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CLEVELAND 
Paul Ehrlich worked for 8 an arsen- 
ical to cure syphili — 
been achieved with his six 


sterilisans, he thought. 
hundred and sixth ration, arsphenamine (intro- 
duced as salvarsan), to to be injected intramuscularly, one 
injection sufficing. Relapses as well as reactions dis- 


of more than one injection 


physician agreed to 


salts on Treponema 


ition of the foregoing. Unfor- 
tunately, the worthwhile part 14 Pollitzer s advice was 
the 
being due to the rest period as we now see it. However, 


Pollitzer’s idea was not forgotten. Quite carly 
Cooperative Group 


INTRAVENOUS DRIP THERAPY OF 


In 2 other cases 
all 3 interpreted by them as varying of hemor- 
rhagic encephalitis. , of 176 patients 


auspices 

, Cooperative Group, and still more 
recently Dr. R. A. Vonderlehr in a personal note said 
that some 1,700 patients had received the intravenous 
=“ in a group of midwestern clinics through November 


A, A, intravenous 


22 
of the I * A ** 
Ther the 


A further great stride in syphilotherapy was worked 
out by Chargin, Hyman, Leifer and their collaborators.“ 
They found that when active or inert chemicals, drugs 
ae and biologic products are injected intravenously in a 
rapid manner they may give rise to alarming symp- 
toms, so-called speed shock. On the other hand, by 
_ regulating the rate of flow of the preparation by means 
of an intravenous drip so that not more than 2 to 3 cc. 
a minute was injected. they were able to introduce even 
toxic substances like histamine without difficulty. 
Experiments were then tried on man with like results 
and Chargin felt that the method might be applied 
to the use of larger doses of the arsenicals than are 
ordinarily employed in treating syphilis. First observa- 
tions were made with neoarsphenamine and results were 
closed differently and he synthesized another arsenical, very promising, but reactions, especially peripheral neu- 
23 ritis and cerebral symptoms, were high and after some 
ineffectual 1 to use arsphenamine they turned 
3 to mapharsen. dose employed was 240 mg. daily 
dissolved in 2,000 to 2,400 cc. of 5 cent dextrose 
— 2 — error as well a = solution administered by the rectal drip. Among 283 
evaluation of enormous amounts of case material before patients there were 5 mild cases of peripheral neuritis 
medicine finally awakened to the profound effect of and. while there were no fatalities from its use, I patient 
— developed convulsions two days after termination of 
— — 7 — phy n r therapy and lapsed into a stupor for forty-eight hours. 
had the temerity to use injections perhaps once a month, 
later once a week. It was one of our American derma- 
tologists, Sigmund Pollitzer, who suggested three daily ollowed for at a year rece: t — 
of 1,200 mg. and 80 per cent were serologically nega- 
tive and clinically well. Of another 107 patients 
receiving less than the full dose of mapharsen for one 
reason or another, 74 per cent apparently were cured. 
Rightiully stimulated by the results, this form of 
therapy was immediately taken up by other workers in 
* various centers. Thus Dr. D. C. Elliott of the United 
: States Public Health Service reported to Dr. Herbert 
type of therapy but also amount of therapy given in 2 5 
34M played so great e role ia Rattner * of Chicago that more than 1,150 patients had 
“cure.” Probably the crystallization of all these studies 
was the statistical survey of Padgett’s' indicating the 
importance in acute syphilis of the number of arsenical 
injections and conversely the time span in which they 
were given after inception of the disease. 
Read before the one hundred and sixty-second annual meeting of the 
Owing to sch of space, article been shbreviated § 
tion in 3 complete article appears in 
School of Medicine, and thet Cleveland Chas, — to. Injections, "ibid. 104: 878 (March 16) 
cent’s Charity and University ..-— 5 1935. Hyman, M. T.; Chargin, Louis, and Leifer, William: Massive 
Drs. George Binkley, C. L. Cummer, J. R. Driver, Winthrop Hubler, Dose Arsenotherapy of S 1 Intravenous Drip Method: Five 
Max Kraus and C. G. LaRocco gave assistance in completing records as Year Observations, Am. 71 Se. 197: 480 (berm) 1939. Hyman, 
well as in supervising and caring for patients in this study. M. T., Chargin, Louis; Rice, J. L., and Leifer, W : Massive Dose 
Asa. Surg. Gen. B.A. Venderiche, Division of Venereal Disease, Chemotherapy of Early Szphilis by the Intravenous Drip Method, J. A. 
Sond Mice, A. 1208 (Sept. 23) 1939. 
. H. S., gave help and guidance the material presented J. Rattner, Herber Folk, A. B.: Severe Arsenical Keactions 
in this ; Encountered in the Five Day Treatment for Early Syphilis, J. A. M. A 
1. Padget Paul: Long Term Results in the Treatment of Early 818: 1368 (April 18) 1942. Rattner, Herbert: Personal communication 
Syphilis, J. A. M. A. 110.711 (Jan. 4) 1941. to the authors. 
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1942 and several hundred more since. Dr. Rattner 
was one of the earliest to evaluate the possibilities of 
the technic. He has completed the study of 481 cases 
at the Cook County Hospital. His technic was above 
reproach and there were no fatalities, though he did 
observe an acute glomerulonephritis, anuria, uremia, 
hepatitis, ileus and pericarditis. There were also 3 
cerebral reactions, 2 of them hy, fortunately 
all with recovery. Rattner observed 12 to 15 per cent 
of failures from one five day treatment and he believes 
this has been materially reduced in his later cases 
through simultaneous use of soluble bismuth—the latter 
with no added reactions. Dr. Earl Osborne of Buffalo 
has thus far treated between 250 and 300 cases, the 
first 100 prior to Jan. 1, 1942. There was 1 f 
from hemorrhagic encephaltitis i in a young healthy girl. 
There were 2 other near fatalities with — 1 of 
them a male alcoholic. Dr. Osborne quotes Dr. Udo 
Wile with having made the keen observation that women 
either before or during the menstrual period should not 
be treated with the intravenous drip as at this time 
the vascular structures would be more affected by a 
vasculotoxic drug. He states that this was the con- 
dition with his patient. He feels that for a large 
city hospital clientele this is the preferred form of 
— With other methods two thirds of the patients 
have a before the first year of treatment, 
whereas at the end of the first year the spinal fluid was 
have been 2 infectious relapses and 3 serorelapses, a 
really remarkable result. 

Dr. Henry Michelson * of Minneapolis, a very careful 
and skilled clinician, has had two deaths and one 
near death in 45 cases, making him rather hesitant 
about intravenous drip — oy He feels it is too 
dangerous and that intervals between injections—per- 
haps with some form of combined fever therapy—is 
preferable. He leans more to biologic than to chemical 


therapy. 

Drs. Guy and Jacobs* of Pitt have treated 
21 patients with no ill effects. Dr. Udo J. Wile’ of 
Ann Arbor states that he has thus far treated almost 


200 cases over a period of two years. There have been 
no severe reactions and he is favorable to it as the 
best for rapid treatment ures. 

Dr. Paul O'Leary * Rochester, Minn., has done 
no work with intravenous drip therapy, feeling that the 
incidence of serious complications and death was too 
great. Dr. John Stokes“ of Philadelphia has done little 
with it. The personnel problem and setup were difficult 
for this additional endeavor along with the heavy teach- 
ing schedule. Moreover, an aplastic anemia almost in 
the inception of the work did not help his attitude. 
They are doing some work with chemotherapy plus 
fever, using Warren's bath tub technic, but here again 
the shortage of personnel is difficult. Dr. Charles 
Dennie of Kansas City, Dr. Joseph Earl Moore ™ of 
Baltimore and Dr. Dudley Smith“ of University, Va., 
have not been using the procedure. Dr. Loren Shaffer ™* 
of Detroit feels that the five day intensive therapy has 
a very definite place, particularly for the uncooperative 
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clinic type of patient, but does not think it is univer- 
regard to is views But more 
in regard to his views * 

Following the 4. „ Hyman, 
Leifer and others in 1 1940 this form of treat- 


ment was employed in our Cit Hospital clinic on 8 
ients with early — They were given daily 


injections of 1 mg. of mapharsen per pound of body 
weight for five on Half of the 7 was 
dissolved in 500 cc. of 5 cent dextrose in distilled 


water and given by rapid intravenous drip every morn- 
ing and afternoon. One patient e a rather 

the the first three days of therapy. Aside from this there 
were no reactions. 

Three of the patients have been followed for fifteen 
months or longer. All had strongly positive serologic 
reactions when the treatment was given. The serologic 
reactions became negative in from three to five months 
after the therapy. One was ive at fifteen 
months, another at eighteen months and another at 
thirty months after completion of the treatment. Two 
patients were lost from observation. Because of reac- 
tions observed in other centers the technic was dis- 
continued for the time, even though we had had no 
difficulties. 

Recently we have treated 5 a with daily injec- 
tions of 0.200 to 0.240 Gm. in 2,400 cc. 
of 5 per cent dextrose in distilled water by slow (twelve 
hour ) intravenous drip for five days. these patients 
experienced rather severe phlebalgia. Other than this 
there were no ions. 

In August 1 moreover, 6 patients with early 
syphilis were pues daily injections of 1 mg. of maphar- 

sen per pound of body weight in 1,000 cc. of 5 per cent 
in distilled by rapid intravenous drip 
each morning for five days. There were no 
reactions with this Shaffer technic, which will be 
described later. 

Two patients have been followed for over two years. 
Both were dark field positive and seropositive when 
the therapy was given. The serologic reaction on both 
became negative forty to fifty days after the 
and remained so twenty-four months later. One, 
received a total of 600 mg. of mapharsen, was examined 


thirty-two months after therapy and found to have 
strongly positive ic reactions for — but 
there were no signs relapse. Four 


patients were lost from 

Stimulated by the ＋ ge — the intravenous drip 
technic others have adopted a somewhat different tech- 
nic, the idea in all of them being the introduction of 
as large and yet safe an amount of trivalent arsenical 
as the patient with acute syphilis can stand in a limited 
amount of time. 

Thus Schoch and Alexander in Dallas, Texas, have 
treated over 350 patients. In the rr Ay te 
twenty daily intravenous injections of 
mapharsen. However, the vast mA Sy were treated 
with ten consecutive daily 1 of mapharsen, each 
0.120 Gm., the total dosage being 1.200 Gm. There 
encephalitis with death in 1 case and 
2 other cases of mild encephalitis with recovery. 


:128 the Ten Day 


= — 
4. Orne, Earl: Personal communication to the authors. 
5. Michelson, Henry: Personal communication to the authors. 
6. Guy, M. H., and Jacobs, Fred: Personal communication to the only other severe reaction was a case of icterus 

to Ge with recovery. Schoch’s reappraisal of a group of 103 
. O'Leary, Paul: Personal communication to the authors. —ͤ—é— . — 
9. Stokes, John: Personal communication to the authors. 14. Schoch, A. G., and Alexander, I. J.: Short Term Intensive 
10. Dennie, Charles E. Personal communication to the authors. — of Early 4 Preliminary Report, Am. J. Syph., 
11. Moore, 1 E.: Personal communication to the authors. Gonor. & Ven. Dis. 25: 607-609 (Sept.) Arsenothe: apy 
12. Smith, : Personal communication to the authors. of 21 on Syringe Method 
13. Shaffer, Loren: Personal communication to the authors. of T 46 2. 


patients treated with the ten day syringe method. 
months after the article was written, showed 

cent satisfactory results, 12 per 
per cent still remaini 


margin of safety than with the ten day technic. 
his impression 


Taste 1—Detroit Plan (Early Cases Only) 


05 to three times 
. Mapharsen (0 two things 


0.07 Gm. 
weekly for twenty 
2. Bismut twice for eight doses (four 


3. Mapharsen twice weekly for ten doses (five weeks) 


fection. Four patients sustained reinfections f 
orthodox antisyphilitic t The known — 
clinical and serologic negativity was four and one-third 
years for 1 patient and greater than five for 3. Six 
of the 103 patients noted in the second report sustained 
reinfections following ten | intensive arsenotherapy 
for early syphilis (1.2 Gm. of mapharsen). Dark field 
and quantitative reagin titer findings were furnished 
to support clinical observations. All the cases were 
observed by them in both infections and in 1 of them 
it was believed that there had been three infections in 
one year. The authors feel that, following intensive 
arsenotherapy, reinfection is more frequently observed 
than formerly. 

Dr. Loren Shaffer ** in Detroit tried five daily doses 
of approximately 1.2 mg. of arsenoxide per pound of 


otal 
cases have thus far been treated; t ha 
of encephalitis, 1 of them fatal. 


is used only for patients with primary and secondary 
syphilis who have refused hospitalization for five day 
treatment or have been considered poor risks. It calls 


intensive therapy for early syphilis. 


completion 3 
is finished early cases are rechecked at monthly intervals 
if negative, both types are checked every six 
months. Naturally, with early cases a complete physical 
examination is also in order. If the reaction 
remains positive for one year, further study is in order. 
Shaffer’s plan is perhaps somewhat more intensive 
than the Army plan issued by the Surgeon General of 
the Army in circular letter 74. Much the same follow-up 
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and routine is used in the as with the Shaffer 
Army plan 


The Army plan (table 2) calls for forty mapharsen 
and sixteen bismuth injections in a period of twenty-six 


weeks. 
Shaffer is already — with the Detroit = 
t 


because of the high “4 my lapsing - 
apy. Consequently he thinks the five day hospital plan 
is preferable though it is hardly suitable to all cases 


and must be carried out by expert personnel. 
thinks that, until more experience can be 

one is dealing with the ordinary run mine clinic 
patient, who is none too ieee 
we Detroit plan should be adopted for general 


oe. A. B. Cannon of the Vanderbilt Clinic in 
New York still has great faith in arsphenamine, and 
since July 1941 he has ed the treatment of 226 
persons. The patients are italized and of the 189 
whom they have been able to follow 123 had negative 
ic tests within a period of two weeks to one 

year, the average being three and one-half months. The 
of treatment has changed four different times. 
present one necessitates four daily intravenous 
injections of arsphenamine in concentrated form. The 
total dosage runs from 3.0 Gm. minimum to 3.6 Gm. 
maximum. Patients are started on large doses, getting 
almost half of their treatment in the first two days. 
There have been 2 cases of encephalitis, with survival 


He 
. when 


tions. 

Eagle and Hogan undoubtedly correctly approached 
dhe of cathy 
Taste 2—Army Plan (For Early and Latent Cases) 

Week Week 1 
117 to 0.07 Gm. adjusted 8 
6 to weight twice weekly for 
7/10 ; total 20 injections 
: 
- 
10 10 
17 
20 
8 ® injections 
25 


working with rabbit syphilis. It would be impossible 
in this paper to review all the work they have done.!“ 
While rabbit syphilis is not necessarily human syphilis, 
a great number of the truths applicable to the one will 


17. A. B.: 

Eagle, Harry, and H R. B.: and 
2 1 ive Methods for ‘the Treatment of Syphilis, Science : 360 
Eagle, Harry 11711 : The 

Experimental Eval of “intensive 
: I. Toxicity . 
Ven. Dis. Inform. — 
Efficacy and of Safety, ibid. 94:6 6 1 


five 
per 
15 
now 
using the Eagle technic and think there is a greater 
It is 
they were better with his technic. Time will tell the 
story. They“ have since recorded 10 cases of rein- 
Dr 
in both, 2 of moderate neuritis and 3 cases of icterus, 
1 of them a toxic hepatitis. There have been twenty- 
1 five mucorecurrences and two persisting serologic reac- 
about seventy-five minutes. maximum daily dose 
dose for the 
Some 430 
been 2 cases 
dosage of 
arsenoxide was slightly lowered. The incidence of 
encephalitis was about the same as has been observed 
with other technics. The incidence of relapses, both 
clinical and serologic, was somewhat high. In January 
1942 an ambulatory intensive method“ of treatment 
was adopted by the Detroit Department of Health. It 
a period of approximately four months. It is too early 
nation should be made during the bismuth course or at 
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apply with the other and vice versa. One 2 
tant item that they have 8 
to “cure” in rabbit syphilis. They that ——— time 
limits within which infectious relapse may occur in the 
rabbit have been more clearly defined the absolute cura- 
tive dose of arsenicals in rabbit syphilis cannot be 
determined by lymph node transfer. . Even 
data as to the relative efficacy of various treatment 
res must be interpreted in the light of the time 
allowed to elapse between treatment and the following 
lymph node transfer.” Their study showed that six 
months after treatment in a large series of rabbits, 


apparently ri by node 
transfer, 37 per cent of them were still infectious. 
Apparently the disease was actually at three 


— tan dnt Is there a lesson 
for us in this in considering human syphilitic therapy ? 
They find in rabbit syphilis that the time factor has 
much to do in determining the toxicity of a treatment 
system. Thus the same treatment of syphilis may be 
intensified ; the treatment may be shortened by 
various methods, but they have definite and predictable 
effects on the margin of — In the short term 
intra venous drip, treatment is concentrated within a 
few days but the mapharsen oS 
slow infusion for many hours daily. Such a slow infu- 
sion is less toxic than single dai syringe injections 
of the same amount of mapharsen ; it is only slightly 
less toxic than multiple syringe injections (e. g. four 
times daily) distributed over the same time period. 
Moreover, in rabbits the therapeutic efficacy of maphar- 
sen given by slow intravenous 1 was usually less 
than if the same amount of the was given by 
repeated syringe injections, whether Wb daily or 
four times daily. Another method of intensifying treat- 
ment is to give the same number of injections but at 
shorter intervals. Thus, instead of twenty weekly 
injections one may give injections three times weekly 
for seven weeks, daily for twenty days or twice daily 
for ten days. It is clear that, the shorter the = 
between injections, the more pronounced will 
be their cumulative toxicity. The intravenous drip was 
significantly less effective than multiple syringe injec- 
tions administered over the same time we in rabbit 
syphilis. An appreciable condensation treatment 
— that permitted by triweekly, daily or multiple 
daily injections can be accomplished only at the cost 
of safety by an arbitrary decrease in the total number 
of injections. 

Eagle and Hogan have suggested a clinical adaptation 
of their studies in human beings with early syphilis. 
The patients are given a weekly intramuscular injection 
of bismuth subsalicylate 0.2 Gm. and triweekly intra- 
venous injections of mapharsen for six, eight, ten or 
twelve weeks. Thus far, March 5, between 1,900 
and 2,000 patients have been treated at various cooper 
ating clinics throughout the country. In the Cleveland 
area we have treated the patients at the Universi 
Hospital and Charity Hospital with the eight 
method and at the Cleveland City Hospital with the 
ten week method. Naturally it is too early to evaluate 
the results of this therapy, though it appears to be 
2 promising. The great difficulty has been to 

patients on regular treatment. At the first two 
institutions a total of 114 patients have thus far been 
treated and at the City Hospital a further 95, of 
whom 107 have completed their course of treatment. 
Of these 22 missed no treatments, 34 missed one to 
five treatment days, 20 missed six to ten treatment 
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days and 31 over ten treatment days, 
patients. Unfortunately 34, or 16.2 per cent, have 
already been lost from observation or treatment; fortu- 
nately, 11 of these were after completion of therapy, 
but this does not help future evaluation of the data. 
Moreover, in 12 of the cases under the eight 
regimen and in 12 under the ten week regimen it has 
been necessary to discontinue the treatment because 
were much alike, character- 
nausea, vomiting, general malaise, 
10 5 chills and fever from 39 to 40 C. (102.2 to 
04 F.). 
edema 
2828 These symptoms came on after the fifth 
or sixth injection and from nine to twelve days after 
the first injection of mapharsen. One wher patent her 
an icterus lasting fifteen a — 
the fifth injection developed 
to have moderately far advanced 2E 
Following this case a 24 chest plate 
was taken in all cases on intensive 
To illustrate what we speak of as our -conjunc- 
tival injection-facial edema syndrome” : 
A Negro woman with early mucocutaneous syphilis was 
started on intensive therapy on July 9, 1942. Alter the fifth 


15 


There has been one relapse at City Hospital, muco- 
cutaneous in type, in a woman who during the course 
of treatment missed thirteen treatment days. 
was also one in a woman under the eight week 
She also had missed twenty-four treatment any 

There is a further meningitic type of relapse: 


and Kline reactions were 4 plus. He then received regular 
lapsed. therapy his Wassermann 


FEVER THERAPY IN SYPHILIS 
We now come to another milestone in the 
treatment. Wagner Ja 
rst to use a form of hyperthermia, malaria, for treating 
dementia paralytica. Later this treatment was tried 


in early syphilis and found to be unsuccessful. From 
malaria therapy we have drifted to the use of other 
fever producing implements, foreign protein N 
intra venous injections, 


the hypertherm. 


Their 


Several hours after the sixth injection of mapharsen she devel- 
oped nausea and vomiting followed by circumocular edema, 
conjunctival suffusion, headache, weakness and fever of 39 C. 
(102.2 F.). It then took five days for her fever to subside. 
A week after onset of this reaction she received 0.01 Gm. of 
mapharsen with immediate recurrence of the previous symptoms. 
Twelve days after this reaction 0.1 Gm. of neoarsphenamine 
intravenously produced the same reaction and, in addition, pro- 
found muscular weakness. She recovered from this fairly well 
over the period of a week. Subsequently she received eight 
injections of iodobismitol every week. Three months after 
the original reaction 0.01 Gm. of mapharsen produced no 
untoward result. A few days later she moved to Kansas and 
has not been heard from since. 
early mucocutaneous syphilis which was dark field positive. 
At the beginning of therapy on July 16, 1943 his Wassermann 
3 plus. Six weeks after therapy his Wassermann reaction 
was 1 plus, Kline diagnostic negative and exclusion 2 plus. 
Two months after therapy his Kline diagnostic and exclu- 
sion reactions were negative. Seven weeks after therapy 
his spinal fluid showed 300 cells, positive Ross-Jones, 432110 
colloidal mastic curve and 4 plus Wassermann reaction in 0.5 
and 1.0 cc. 


value in central nervous system syphilis is unquestioned, 
and investigators have naturally turned to them in the 
treatment of early syphilis. It was an American derma- 
tologist, J. F. Schamberg,'* who as long ago as 1926 
reported the beneficial effects of hot baths in experi- 
mental rabbit syphilis. in 1935 Epstein and Cohen 
and in 1936 Neymann, Lawless and Osborne found 
such treatment to be ineffective in human syphilis. This 
has been confirmed by Boak, Carpenter, Jones, Kamp- 
meier, McCann, Warren and Williams “ and by Simp- 
son, Rose and Kendall.“ However, when this fever 
therapy is combined with chemotherapy it may be a 
different story. The interested reader may consult the 
recent review of Simpson, Kendell and Rose.** These 
authors ** have a group of 27 patients with early syphilis 
observed for four to eight who have had no 
clinical or relapse. y received fever ther- 
apy consisting of either twelve * hour or ten five 
hour sessions (rectal temperature 105 to 106 F.) 
administered once or twice weekly. With each treat- 
ment an arsenical preparation (neoarsphenamine 0.3 
Gm. or mapharsen 0.04 Gm.) and a bismuth compound 
(containing 0.2 Cm. of metallic bismuth) were admin- 
istered. Following the fever therapy, injections of the 
chemotherapeutic agents were continued for an addi- 
tional twenty weeks, injections of the arsenic and 
bismuth being concurrent. They further report on a 
series of 23 patients observed from six months to two 
and one-half years. The patients were given a prelimi- 
nary injection of 0.25 Gm. of bismuth subsalicylate, then 
placed in.a hypertherm and given a ten hour session 
of artificial fever at 106 F. Mapharsen was used in all 
the cases. Two patients received 240 mg. by intravenous 
drip during the period of fever at 106 F. This was 
abandoned in favor of administration of injection by 
ae method in 60 mg. doses at intervals of three 
Six patients were given two injections (120 
a five received three injections (180 mg.) and 3 
a four injections (160 mg.). The first injection 
was given when the rectal temperature first reached 
106 F., the second at the end of the third hour, the third 
at the end of the sixth hour and the fourth at the 
end of the ninth hour. No other treatment was given. 
Serologic reversal was dependent on the height of the 
initial pretreatment titer. It occurred in from twenty- 
one to one hundred and seventy-six days. The authors 
state that the number of patients is small and the period 
of observation insufficient to permit adequate clinical 
evaluation. They believe, however, that the results are 
sufficient to justify 1. investigation. There can 
be little doubt about the value of their observations, 
and they are to be congratulated on their conservative 
. As we understand it, a quite similar pro- 
re is being carried on by Dr. Nathaniel Jones and 

9. Schamberg, J. F.. and Rule, Anna: 


Studies of the 
ever in Experimental Rabbit 
(Sept) 1926. 


Produced 
47 
T. k., and Osborne, S. L.: The T 
— A. M. A. 107: 194 Wey 


; Jones, Nathaniel 
«and Withams, J. 'R., 
for the Treatment 


ever 


a Single Intensive Session 
Dis. Inform. 23: 403-415 (Nov.) 
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S. L. Warren “ at the Duval County H Jack- 
sonville, Fla., where they have treated over 100 
cases, and at the Chicago Intensive Treatment Center 
under the direction of Dr. H. Worley Kendell," where 
they have in a period from October 1942 to date treated 
a total of 350 or 400 patients. At the latter institution 
— consists in eight hours of fever at 105.6 to 
106 F. and there is given arbitrarily to men 0.090 Gm. 
of mupharsn and to women 0060 Gen One third of 
the mapharsen is given when the t reaches 
its height and one third at approximately three hours 
and six hours afterward. They also administer 1.5 ce. 
of 10 per cent suspension of bismuth subsalicylate before 
treatment is started in the morning. Dr. Kendell fur- 
nished the information thus far available and urges 
extreme conservatism until sufficient material has been 
treated and carefully evaluated. He is quite emphatic 
that their work is still in the ex stage. They 
plan on gradually increasing the dosage. 
THE COMBINED SYRINGE METHOD THERAPY 
PLUS FEVER 
In 1937 Thomas and Wexler in New York City“ 
increased the number of injections of mapharsen from 
one to two a week and by 1938 to three a week for 
four weeks for all patients with early infectious syphilis. 
In the light of the intensive therapy they det 
to attempt rapid massive treatment without the con- 
tinuous dvip—their facilities at Bellevue did not easily 
allow the latter. Later they stepped up their dosage 
still further, using the standard syringe method for 
injection, giving at first 0.060 Gin. of mapharsen twice 
daily for ten days, the same dose, 1.200 Gm., used by 
the Mount Sinai group. Later they tried 0.100 Gm. 
twice daily, which worked nicely until the 111th patient, 
who had a fatal encephalitis. Since then they have 
endeavored to keep the total dosage of mapharsen under 
0.800 Gm. in a period of ten days. Dr. Thomas feels, 
however, that such a dosage to be therapeutically effec- 
tive must be supplemented with fever. He states that 
the program they have used now for six months and 
which is quite satisfactory consists of ten daily injec- 
tions of 4 or oe 0.060 Gm. each with four fevers 
induced by typhoid vaccine. The fevers are given as 
a rule on the second, fourth, sixth and eighth days. 
The dosage is varied somewhat according to weight. 
Originally Thomas felt that fever prevented toxic reac- 
tions of arsenical drugs. He later reversed this 
opinion.” Dr. Thomas thinks that intravenous drip 
therapy has no advantage over the syringe technic and 
certainly their results are even as good. Intravenous 
drip therapy is also probably more toxic. He has also 
treated 50 patients with Eagle and Hogan's three injec- 
tions of mapharsen a week for six or eight weeks. 
He thinks the treatment is therapeutically effective but 
that it is a most unsatisfactory plan and unpractical 
in their work, in which ve so many Negroes 
and irresponsible patients. To this we heartily agree. 
All their work has been most painstaking, very carefully 
planned and carried through and presents a most con- 
vincing argument in favor of the syringe technic plus 
fever treatment. 
26. Kendell, H. 28 authors. 
with Mansive — of Early 
and’ Weater ‘hen Gonor & Ven. 18 (Se (Sept.) 1 
Thomas, Wexler, Gertrude: Treatment of Early 
0 une) 1941. 


„ M . w. Personal communication to the authors. 
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COMMENT 

It is fair to say that from the data given here evidence 
is presented showing that early syphilis is 1 * cured 
by intensive treatment methods, whether it be intra- 
venous drip, the syringe technic, multiple injections of 
Eagle, or fever therapy and intravenous drip or syringe 
treatment plus fever. The patients are not only cured 
but, as Schoch and Alexander show, they are even 

being reinfected in ble numbers. 
Stokes * has recently reviewed the difficult . 
He points out that a new system of treatment of syphilis 
must equal or surpass the curative expectancy of the 
older ones, lead to less infectious relapses, cure more 
mothers and protect more children and lessen the inci- 
dence of cardiovascular and central nervous system 
—— On the other hand, when we talk about the 
tively benign character of much early syphilis, 40 
to 50 per cent, and the fact that with relati small 
amounts of treatment, if it i 


— 


̃˙ - 
A new sytem must be cheap and rapid, control the lapse 
problem and allow treatment of more persons per unit 
of time, personnel and equipment. All these arguments 
are, of course, in favor of intensive methods though, as 
Stokes notes, the man cured with intravenous d 

with fever plus chemotherapy must be followed — 
ward even as much as his lady friend treated the 
longer but safer eighteen months method. too 
he states that with intensive methods wherein patients 
are even paid for follow-up visits the loss rate is 17 per 
cent and in some clinics 6 to 20 per cent up to six 


months. He thinks that long term treatment in the 
modern syphilis clinic is carried through in 25 per cent 
of the y cases and 50 per cent ultimately receive 


irregular treatment. Moreover, that in 
really good clinics with effective case holdings it may 
be raised to 50 per cent with 70 to 80 per cent ultimately 
receiving satisfactory irregular treatment. In this con- 
nection one should remember that we are not dealing 
with a half dozen top clinics but with the run of mine 
clinic throughout the United States. How well is this 
clinic holding its cases? It is not to answer : 
probably right in his contention that the percen of 
relapse is about the same with intensive met as 
with conventional treatment. We agree that for the 
t, at least, intensive t should be reserved 
* tively acute syphilis—not later than early latent. 
We now come to the real with intensive 
methods. Stokes says that for 4,871 patients treated 
with all the intensive methods there was a mortality of 
1 : 220 and a morbidity of nonfatal encephalitis of 1: 160. 
Shaffer makes the figure for ao 0.3 per cent. 
It is true that with older hods encephalopathy is 
very rare; he puts it 1. 20.000 He also adds that 
deaths from mapharsen are thus far only 6 after admin- 
istration of millions of doses. He thinks that the death 
rate is probably one hundred to two hundred times that 
from older methods. In reply to this we must add 
of an enormous 
uncooperative syphilitic patients who 

take a few treatments and lapse. And, too, how many 
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the 
syphilitic ball rolling? How many mothers how 
many babies are infected by them before their disease 
gets so old that it is no longer transmissible? More- 
over, would not such an intensive technic be a ial 
answer to our help in our clinics? The 
ye receives his treatment and then is through except 
1 — and occasional examinations. 
onderlehr and Usilton “ have recently analyzed the 
to 35 who 
were examined under the Selective Service Act of 1940. 
The rate of prevalence of syphilis among the entire 
ion between 21 and 35 is estimated to be 

47.7 per thousand. However, the rate of 
Negro te 258.3 per thousand aad 
white selectees 17.4 per thousand. Moreover, if one 
turns to urban centers in the South it is found that 


in South 
data present the crux of the whole syphilis problem 
i most 


ive part of our population. 
In the Cleveland district it is just this portion of our 
patients that are hardest to hold, that are easiest lost, 


find them. The common complaint from all workers 
in syphilot is difficulty in holding the uncoopera- 
tive patient. few treatments and he is gone. 


With those forms of treatment in which the patient is 
hospitalized and receives his full 


midst of a world war in which public health 

especially regarding syphilis, are paramount. 

opinion that at least for the duration all such uncoopera- 

tive 8 with early 11 as come to our 

health clinics should be ized treated by 

intensive methods, i. e. the intravenous drip, the 
treatmen 


prolonged pyrexi 
dose mapharsen therapy or 
injections For such patients as are seen in our clinics 


mapharsen 0,060 Gm. plus intravenous id-para- 
on the second, fourth, sixth and th days, 
five day intravenous drip with solu 


bismuth intramuscularly, or the . or plus intra- 
venous chemotherap It stands to rea- 


such therapy requires a 
competent house staff and nursing staff skilled in 2 
dling such cases. The next few years are going to do 
much in answering this great intensive 
therapy of syphilis. And, apparently, American medi- 
cine is at the fore in handling this grave question. 


: The Wartime Control of Venereal Disease, 
u A. 182 fone (Dee. * & 


Draft Ave inthe’ 
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the rate of prevalence among Negro men ran 413 per 
thousand in Florida, 407 in Georgia, 358 in Arkansas, 

mechanism, this may 339 in Ma land, 431 in Mississi i, 384 in Texas, 417 

per cent, here we a 

health problem of syphilis, especially im wartime. He 

uite properly insists that evaluation of a system of 
at least sure that he or she has this under his or her 
skin. True, a certain number will relapse, but this is 
a small number compared to the number lost under any 
routine form of treatment. Moreover, we are in the 
medication or by the Thomas and Wexler method. 
Stokes thinks the future should look to the multiple 
dose technic of Eagle and Hogan or to a combination 
Eagle technic—the patient must be hospitalized and 
treated while we have him and for that reason the 
Thomas and Wexler technic with daily injections of 
experts in the field, trained to meet any emergency. 
Attempts at this type of therapy by the tyro can } 


THE SYNTHETIC ESTROGEN OCTO- 
FOLLIN (IN OIL) 


REPORT OF CLINICAL INVESTIGATION 


ALVIN RAY HUFFORD, M.D. 
GRAND RAPIDS, MICH. 


Although there is no doubt concerning the efficacy of 
estrogen therapy in the female climacteric, there is con- 
siderable uncertainty about the optimal preparation to 
be used. The criteria for effective treatment are two: 
subjective relief and vaginal smear se. To the 
practitioner interested primarily in the welfare of his 
patients the relief of s oms is of more i 
and rightly so, than results of any objective tests 
which may be made. Until such time as some investi- 
whom all ovarian tissue has been removed by surgical 
means, evaluation of the activity of estrogens in human 
therapy by the vaginal smear technic can never be a 
precise ure. It is true, of course, that 
some estimate degree of response to the therapy 
can be gained by the smear technic, and we have used 
such tests to supplement our subjective findings. In 
choosing an estrogen the physician must consider also 
other factors—cost (to him or to the patient) of ade- 
quate therapy and the extent to which toxicities or side 
reactions occur following oral or parenteral therapy. 
There would seem to be nothing to be gained by a 
lengthy discussion here of the voluminous literature 
representing the experiences of er and clini- 
cians with diethylstilbestrol. The report of the Council 
on Pharmacy and Chemistry together with the review 
articles mentioned therein must be familiar to all work- 
ers in the field. It would appear to be universally 
accepted that diethylstilbestrol is a remarkably effective 
estrogenic drug when administered either orally or 
— There has been considerable controversy. 
, over the degree to which toxicities or side 
reactions are manifest during the administration of this 


estrogen. 
During the last year I have been using a new syn- 


thetic estrogen, octofollin,? on a large group of climac- 
teric patients. This compound, which is not a derivative 
of stilbestrol, has the chemical name 2-4-di(para- 
hydroxyphenyl )-3-ethyl hexane. The steps leading to 
the development of this compound have been outlined 
by Blanchard, Stuart and Tallman,’ and reports of the 
physiologic studies of this estrogen were presented 
in 1942 from the same laboratory.“ Freed and his 
co-workers,* and Greenhill * reported satisfactory results 
with this compound in menopausal patients and indi- 
cated that it was much less toxic than stilbestrol or 
hexestrol. Murphy’ reported that satisfactory results 
have been obtained with the use of octofollin in the 
relief of the symptoms of the menopause, in gonorrheal 
vaginitis in children and in the suppression of lactation. 
the Research Laboratories of Schief. 


3@: $1026 (June) 1942. Steb- 
81 041 1942. 
and Greenhill, J. 


8. Clin. 
Endocrinol. 21 213 (April) 1942. * 
Greenbill, J. P.: Am. J. Obst. & Gynec. 44:475 (Sept.) 


7. Murphy, J. A.: Am. J. Obst. & Gynec., to be published. 
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rheal vaginitis and believed it to be a most 
estrogen. 


EXPERIMENTAL MATERIAL AND RESULTS 


It was my intention at the outset to test the efficacy 
of octofollin both by oral and by parenteral administra- 
tion. At the start, the memory of side reactions with 
stilbestrol the resulted in overcaution in the oral 
administration of this new synthetic, and as a conse- 
quence the clinical response was not encouraging. How- 
ever, not one of the patients reported any untoward 
reaction of any kind during the course of therapy. The 
average daily dose by mouth in this series of patients 
was 1.0 mg. Therapy with octofollin in oil was begun 
by deep intramu — injection and the results were 
very satisfactory. In all the cases to be reported here 
the estrogen was administered by this route. Therapy 
was given to a series of 21 women with various symp- 
toms indicative of estrogen deficiency. The summary 
of the results on these cases, dosage data, is 
eet of Game 
patients ever demonstrated any toxic symptoms or local 
reaction at the site of injection. Gastrointestinal dis- 
turbances which were not at all uncommon with diethyl- 
stilbestrol were absent, and there was no evidence of 
pelvic pain or discomfort, no vaginal bleeding during 
therapy and no dermatitis. The amount and frequency 
of the dosage are determined by the type of patient 
and the severity of the symptoms. 

The cases in this series ranged from mild menopause 
types to those with the more severe s of the 
surgical menopause. The majority of the patients had 
similar symptoms with an average degree of severity. 

In the accompanying table the five starred patients 
had liver function tests. Four of these showed com- 
pletely normal function both before and after con- 
siderable therapy. The fifth patient, D. M., having 
latent syphilis and chronic cholecystitis, exhibited a 
2 plus eephalin flocculation test at the beginning of 
therapy and there was no change following six months 
of octofollin therapy. 

Vaginal smears were done on all the patients shown 
in the table. I have been using the iodine staining reac- 
tion as a measure of estrogen response. In the majority 
of cases there was a moderate to pronounced reduction 
in the number of iodophilic cells before therapy. Follow- 
ing therapy there was an y poe ft in the appearance 
of the smear in almost though complete 


cornification was observed in but 2 cases. It is quite 
apparent that definite, or complete, relief of meno- 
pausal symptoms can follow estrogen without 


22 does not permit the insertion of ee 

88 

ven here. , with the idea will — ; 
out on the average patient: 

E. W., white, aged 44, except for a sacroiliac strain and some 
hypertrophic arthritis of the sacroiliac joint, had no illness or 
operation. When first seen in October 1941 the patient com- 
plained of low backache, also spells of hot flashes and vertigo, 
discomfort. The physi- 


vaginal 


Geo The Kahn reaction, blood count 
and urinalysis were essentially negative. Liver function tests 
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Summary of the Clinical Results of the Investigation of the Action of Octoſollin 
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Clinical Results 
2 Almost complete control of symptoms 
5 Complete control of symptoms 
C. 2 88181 of vasomotor dis- 
G. * Pronounced clinical improvement in 
symptoms 
H. 7 Almost complete control of symptoms 
1 5 Complete control of subjective symp- 
P. 5 back 
5. Jeetive 
x. 
hot f rable side reactions, such as 
20 dizziness, soreness of the breasts, 
few ¢ ive or frequent uterine bleedi 
2 d in my experience. Such rea 
diethyl d frequently in therapy with dieth 
the oral and by the parenteral 
disco tion. 
was ral also there seemed to be quite a decided 
i t in the vague arthropathies and hyper- 
ing t associated with the menopausal syndromes in 
ter Sr of patients. 
geen : ults given here indicate that the new synthetic 
. estrogen octofollin, when administered parenterally in 
without farther injection oil to menopausal patients, is an effective estrogen and 
An apparent improvemer is nontoxic in therapeutic doses. 
reported by the patient. 505 Medical Arts Building. 


series from 10 to 60 per cent of the patients treated 
have complained of this possibly toxic reaction. U 


the dose,? by — 


headache 

dermatoses has been the adminis- 
tration of diethylstilbestrol. Thus the and there- 
fore the therapeutic effectiveness, of synthetic 


lent to those of diethylstilbestrol the incidence of nausea 
was similar with the two compounds. to 
Bieren and Compton.“ dihydrostilbestrol (hexestrol) is 
a powerful but its effective dose in adults 
ten | 


(Feb. ) 1938. 
and 

443 (Aug. 10) , 

3. Menkin, M. F.: Stilbestrol, New England J. Med. 
227: 782.856 ‘Gent 2. 1942. 

Synthetic Estrogen ey! 227:.1240 

Nausea and 


“The v 5 Administration 
J. A. M. A. 228: 2047. (May 30) 1942. 
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SYNTHESIS OF OCTOFOLLIN 

Blanchard studied the response of rats to a new 
synthetic estrogen, 2-4-di( parahydroxypheny] )-3-ethyl 
hexane, later named octofollin. This compound is not 
related to stilbestrol. He found that it 

responses in rats similar to those elicited by the natural 
estrogens except that it was highly active when admin- 
istered by mouth. Certain natural and synthetic estro- 
2 or orally in large repeated 
doses will produce h of the bone marrow of 
dogs. Stebbins and rd ** observed hypoplasia 
of the bone marrow of rats receiving either a natural 
estrogen, diethylstilbestrol, or octofollin. The incidence 
and degree of the ia of the bone marrow was 
not as great with octofollin as it was with either of 


estrogens. 

Freed, Eisin and Greenhill '* found satisfactory thera- 
peutic response to this new synthetic estrogen in 
patients receiving 1.0 to 2.5 mg. daily. Results were 
judged chiefly by the relief of hot flushes. They 
reported nausea in only 3 of a small series of cases. 

In 1940? and again in 1941 * two of us summarized 
jective, objective and possible toxic responses 
patients to the medication were investigated. 9 
here a similar study with the new synthetic estrogen 


CLINICAL MATERIAL AND METHODS 
ving estrogen deficiency with octo- 
i studies are analysed in this 


The 32 symptoms of each patient were 
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onstrated that triphenylethylene produced complete 
OCTOFOLLIN, A NEW SYNTHETIC estrous response in ovariectomized mice and found this 
ESTROGEN ration to have a prolonged effect. Later these 
HAROLD k ROBERTS, M.D. 
ELLEN LOEFFEL, M.D. 
AND 
CYRIL M. MacBRYDE, M.D. 
ST. LOUIS 
Since Dodds and his associates synthesized the 
estrogenic substance diethylstilbestrol in 1938 numerous 
clinical studies have demonstrated that this compound 
is a powerful and therapeutically effective estrogen when 
administered either by injection or by mouth. Many 
it. vestigators have shown that it may produce some 
undesirable reactions. The commonest clinical objec- 
tion to diethylstilbestro! has been nausea, and in various 
nausea can be avoided by reduci 
the medication at bedtime,’ or 
treatment.‘ A few patients do not tolerate even small 
doses, and Finch“ has suggested that nausea may be 
an allergic reaction. Infrequent occurrence of vomiting, 
estrogen is limited to some extent by possible toxic 
gastrointestinal disturbances and occasionally by other 
side reactions. 
Attempts have been made to produce stilbestrol 
modifications and to synthesize other estrogenic com- 
: pounds which would not cause nausea or the other 
untoward symptoms sometimes occurring with diethyl- 
bestrol. Geschickter and Byrnes* demonstrated that 
stilbestrol monomethyl ether is an estrogen of clinical 
value, and Elden’ reported that only 10 per cent of 
his patients received no benefit from this medication. : 
Abarbanel,® however, found that when stilbestrol mono- 
—— 
at the clinic was irregular. Of the 44 women, 30 
cent suffered from symptoms of spontaneous menopause, 11 
New synthetic estrogens which are not related to from artificial menopause following operation, and 3 
the natural estrogens or to the stilbenes have been from primary hypogonadism. No patient was treated 
reported recently. Robson and Schönberg o dem- who did not complain of severe symptoms of vasomotor 
enim the Department of Medicine, Washington University School of 
1. Dodds, E. C.; Goldberg, ; Lawson, W.. and Robinson, R.: Estro- 
Activity of Certain Synthetic Compounds, Nature, London 141: 
}. _ 
21 1 ‘padocrincl. 287-289 (May) 13420 
8. Abarbanel, A. R.: 
Stilbestrol Monomethy! with Comments on Toxicity, J. Clin. 
RE. and Compton, B. C.: The Estrogenic of 
(Henestrel). Am}. Obst T 441 287-297 
40. J. M.. ond A.: Reactions, 
(uly 31) 1937. Schiet ompany, New York. 


herapy. 

In the early part of the studies each patient was 
given 0.5, 1.0 or 2.0 mg. daily of the estrogenic sub- 
stance by mouth for six to eight weeks; however, these 
doses gave little therapeutic effect. Therefore the doses 
were gradually increased to 5 mg. or more daily. A few 


Taste 1—Subjective Responses of Twenty-Sixs Women 
Receiving Continuous Treatment with Octofollin 


Doee in Milligrams 
Response 1e. @Mg. SMe. 
None... : 14 16 2 * 
‘ 4 7 
Pair..... 2 6 
Good... ee 3 
E * 4 
18 27 12 25 
from 


1. Subjective Effects —Good relief of symptoms of 


dosage of octofollin on the 26 patients 
given continuous treatment. The table shows that the 
majority of the patients received little or no benefit with 
doses of 1 to 4 mg. daily. Only 2 of 22 patients were 
fairly satisfactorily relieved with 2 mg. 
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2, 1943 
With 5 mg. daily, 5 patients obtained slight relief, 6 fair, 
8 good and 4 excellent alleviation of symptoms. 

1 patient was given 6 mg. and another 10 mg. 
each one obtained complete relief of symptoms of the 
on 18 


menopa 

patients are presented in table 2. was little or 
no effect from either 1 or 2 mg. 


vomiting, heartburn and leg cramps 
frequently observed than with diethylstilbestrol but were 
noted in some instances in their series of patients receiv- 


ing 
We observed few untoward reactions. 
receiving 10 mg. doses of octofollin over a 


2471 


abdomen. Five patients given 10 to 15 
observed an increase in the white 
harge i 


it 


Nausea did not occur in any of the 44 
treated, even with doses as large as 10 to 20 mg. 
twenty-four hours. Greenhill,** however, 


8 


A number of our patients had recei 
bestrol two to three months prior to octofollin treat- 


Taste 2.—Subjective Responses of Eighteen Women Receiving 
Interrupted Treatment with Octofollin 


Dose in Milligrams 
Response 1. @Mg. SMe. 10Mg. 15 Mg. 
0000 10 ee 
‘ 1 
7 
4 


are clinically more important than the exact degree oi 


Among 18 women obtaining some 


262 ove. A. M.A. 
istration of octofollin. Vaginal smears were taken 
before medication was given and at frequent intervals 
out of four. With 5 mg. daily, 6 patients obtained good 
relief of symptoms, 4 fair and 8 poor, while with 10 mg. 

the two week period there was excellent relief o 

SSS symptoms in 4 patients, good in 7 and fair in 7. When 
the daily dose was increased to 15 mg., the same 4 
patients obtained excellent results, 7 good and 7 fair. 

From these results it would seem that from 5 to 

10 mg. of octofollin daily is required in the majority 

of cases to relieve satisfactorily the symptoms of vaso- 

motor instability occurring in the menopause. This 

conclusion is at variance with the observations of Freed, 

Eisin and Greenhill,"* who found that the satisfactory 

daily dose of octofollin was from 1.0 to 2.5 mg. Taylor 

= Thompson,"* 3 had to give from 30 to 

by mouth daily to produce the same est ic 

10 to 15 mg. daily to obtain relief. Continuous therapy dl 4 : rogen 

was employed in 26 cases. Of the 26 patients receiv- effect as 1 mg. daily of diethylstilbestrol. Nausea, 
ing continuous medication, 5 received the estrogen from 

one to three months, eight between three and six 

months, five from six to nine months, and 8 for nine 

months or longer. 

Eighteen patients were given interrupted treatment. 

The patients at first received 1 mg. daily for fourteen 

days; then the octofollin was omitted for two weeks. 

The next month the dose was increased to 2 mg. daily 510 

for the two week period. The patients obtained slight 1 

or no relief from these doses. The following month | Tas 

the dose was increased to 5 mg., then to 10 and 15 mg. M , 

in the succeeding months. Of the 18 patients given = 

interrupted medication, 7 received this type of treat- 

ment for five months and 11 for seven months or more. 

For comparison with the studies on diethylstilbestrol 

reported in 1941, hepatic function tests were done on 

9 patients receiving large doses of octofollin. The two 

tests employed were bromsulphalein excretion and hip- 

puric acid synthesis. 

In 26 cases complete counts of the formed elements 

of the peripheral blood (excluding platelets) were per- 

med prt ed te 

follin. Repeated urine examinations were done in all ͤ 
cases. 

of A patients receiving either continuous or interrupted 

treatment. Fair relief was obtained in 10 patients. 

poor in 4 and no improvement in 1. Hot flushes were 

eliminated or diminished greatly in 15, and headaches 

were relieved in 11 patients in whom they had been ment, and many of the patients felt that diethylstilbestrol 
prominent complaints. Of 26 patients, nervousness had produced greater improvement in strength and 
was diminished in 16 and fatigability in 14. energy than did the new synthetic estrogen. 

In table 1 are presented the subjective effects of four 2. Objective Effects—\We employed the vaginal 
smear as a simple objective means to measure estrogenic 
activity, although we believe that the subjective results 
rogenic response an test. 

toms were greatly diminished in 3, while in 7 only slight 

relief occurred, and in 2 there appeared to be no change. 


the cellular changes in the vaginal smears of 6 patients 
showed a rise of only 1 plus and in 9 there was no 
change. Sixteen women of the total group of 26 


smears octof was given. 
After to seven months of therapy beginning with 
1.0, then 2.0, 5.0, 10 and eventually reaching 15 mg 
daily doses for a two week period each month, 8 women 
had 1 plus vaginal smears, 7 had 2 plus and 3 had 3 
plus. 

Since in a number of the women experiencing satis- 
factory alleviation of their menopausal symptoms there 
was little if any change in the cells in the vaginal smear 
after prolonged therapy, it was impossible to correlate 


Several patients given 10 to 15 


to ten days after the 
5 to 15 mg. of octofollin. 

smaller doses were employed. 


STUDIES OF TOXICITY 

1. Hepatic Function Studies —Hepatic function was 
studied both by hippuric acid synthesis and by the 
bromsulphalein excretion of 8 women given an a 
of 4 to 5 mg. daily of octofollin for five months. 
tests were performed in all of the cases before any 
months of therapy. In 7 cases the results of the hippuric 
acid synthesis tests were within normal limits both 
before and after treatment. The values for this test in 
1 case were below the level of normal both before 
and after therapy. The results of the bromsulphalein 
excretion tests on each of the 8 patients were within 
normal limits both before and after treatment. There 
was therefore no significant change in hepatic function 
attributable to the administration of octofollin. We“ 
have previously shown that neither diethylstilbestrol 
nor estradiol in the doses used in the treatment of 
the menopause produce any demonstrable change in the 
function of the liver in human beings. 

2. Blood Studies.— During octofollin therapy no 


ity in the number of eryth or leuko- 
cytes among 26 patients studied was while 
the total of hemoglobin and the differential 
counts of leukocytes remained wi range of 


19. MacBryde, Freedman, Loeffiel and Castrodale.* MacBryde, Castro 


dole, Loefiel and Freedman? 
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3. Urine Studies. — Repeated examinations of 
urine of 38 patients showed no changes that could 
nent 


ANIMAL EXPERIMENT 
For comparison with the studies made by one of us 
on the changes in the bone marrow of dogs following 
the administration of estradiol or ote chet on 


42 
it 


Hise 


change from normal in the bone marrow of 
animal 


Each dog received approximately 780 mg. of octo- 
follin in sesame oil in eighty days, but 
were seen in the peri blood of 

1 animal. A total of diethylstilbestrol 
dipropionate in olive oil inject uring twenty-one 
days, or an estrogenically equivalent dose of alpha 
in sesame oil injected during thirteen days, 
produce leukocytosis, thrombocyto- 


vasomotor symptoms of hypogonailism when given octo- 
follin by mouth in doses of 5 to 15 mg. daily. Of 26 
patients given continuous treatment, 15 (58 per cent) 
obtained good relief of symptoms, 6 (21 per cent) fair, 
4 (15 per cent) poor and 1 (4 per cent) no relief. 
Satisfactory alleviation of symptoms was secured in 11 
of the 18 patients given interrupted therapy. They 


20. Castrodale, Dante; Bierbaum, ; Helwig, K. B., and Mach 
C. M.: — L 
345 Biood, and Bone Marrow, Endocrinology 96 363-372 (Sept.) 
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on continuous therapy with 5 mg. daily of octofollin normal values. The only bleeding tendency that occurred 

for six to eight weeks there was an increase in the was the uterine bleeding produced in 3 women by the 

estrous activity of the vaginal smear in 3 from an withdrawal of the estrogenic substance. 

patients on continuous therapy showed no discermb 

change in their vaginal smears; however, 4 of these 

patients had 3 plus smears at the beginning of the 

experiment. Thus the administration of the estrogenic 

substance did not produce any significant change in 

the vaginal smears in approximately 50 per cent of the (ctofollin. * a 

26 women treated with this method, and in no instance Studies were performed on 2 mature, healthy male 

was a complete (or 4 plus) vaginal smear response dogs weighing 11.5 and 14.5 Kg. As in the previous 

produced. 1 experiments, the animals were kept for à conditioning 

Of the 18 patients given interrupted treatment, 12 period of three weeks prior to injection of the octo- 

had inactive) vaginal smears, 4 showed 1 plus follin. Red and white cell and platelet counts were 
done on the peripheral blood two to three times a week 
during the control and experimental periods. 

Each dog was given a daily intramuscular injection 
of 5 mg. of octofollin in oil for fifty days. There 
eenth to the twenty-fifth day of treatment. 
observe the simultaneous decrease in the 1 
thromhocytes which occurs with much smaller 

symptomatic rehet w jective results. 
of octofollin daily 
noted some tenderness of the breasts and an increase in 
pigmentation of the areolae. We have observed similar 
changes more frequently in patients receiving 1.0 mg. 
daily of diethylstilbestrol. 
Uterine bleeding was produced in 3 of the 18 women 
It usually occurred seven 
inuance of daily doses of 
It did not appear when 
penia and death in dogs.“ Our observations would 
indicate that diethylstilbestrol and estradiol are, by this 
test, much more potent than octofollin. 
SUM MARY 
The majority of 44 women obtained relief of the 
— 
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required larger daily doses for the two week period 


each month than the patients on continuous treatment. 
Among the 18 patients receiving 15 mg. daily for two 
weeks each month 11 (61 per cent) obtained good sub- 
jective response while 7 (39 per cent) obtained only a 
fair effect. 

Nausea did not occur in any of the patients studied. 
Three patients (8 per cent) had discomfort in the pelvis, 
and several women noted tenderness of the breasts and 
increased pigmentation of the areolae when given 10 to 
15 mg. daily. Vaginal bleeding occurred after inter- 
ruption of treatment in 3 of 18 cases. 

The majority of our patients required from 5 to 10 
mg. daily for adequate relief of symptoms. In the series 
given interrupted treatment the average daily dose for 
the two week period was 10 to 15 mg. 


Objective studies gave less definite evidence of estro- 
genic activity. Only 9 of 26 women (35 per cent) 
receiving 5 to 10 mg. daily had any change in the 
vaginal smears, and not one of these developed a 
complete estrous response. A slight to moderate change 
in the cellular type of the vaginal smears of each of 
the 18 patients on interrupted treatment was observed. 
Twelve of these patients had inactive vaginal smears 
before octofollin was given. In our experience 1 mg. 
daily of diethylstilbestrol produces in the average case 
complete response in the vaginal smear in twenty-one 
days. Our observations indicate that, per milligram, 
diethylstilbestrol is at least five to ten times as potent 
when given orally as octofollin. 

The very low incidence of side reactions, particularly 
of nausea, is of clinical importance. Disadvantages of 
octofollin are that comparatively large doses are required 
and that it is more expensive per milligram than 
diethylstilbestrol. It is, however, less expensive per 
clinically effective unit than oral preparations of 
“natural” estrogens. 

Liver function tests, blood studies and urine exami- 
nations showed no toxic effects of the new synthetic 
substance. Octoſollin in the doses used in this experi- 
ment is apparently a safe therapeutic estrogen. 

CONCLUSIONS 


1. The new synthetic estrogen octofollin is effective 
in treatment of hypogonal symptoms in women. 

2. It appears to be relatively nontoxic, since nausea 
did not occur in this series of 44 patients, and no other 
toxic manifestations were observed. 

3. The effective oral dose is from 5 to 10 mg. daily 
when continuous treatment is used or from 10 to 15 mg. 
daily for interrupted treatment. 


Infantile Paralysis.— The normal and usual method of 
travel of the virus throughout the body is reported to be by 
the pathways provided by the nerves. This is a neurotrophic 
or neuronotrophic virus. It leaves no demonstrable histologic 
change as it travels over or through the nerve fibers, yet its 
spread by way of neurons is dependent on healthy normal fibers 
and nerve cells. For example, it cannot progress in nerve 
tissue that has not fully regenerated after traumatic changes. 
The rate of the progression of the virus in peripheral nerves 
to the central nervous system has been calculated by Howe and 
Bodian to be at the rate of 2.4 mm. per hour in the experimental 
animal. 
Hbers- Gudakunst, Don M. New Developments 
Paralysis, New Vork State J. Med. 8: 1814 (Aus 10 1943. 
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ogether. During 

and after World War I there were in the United States 
Army a little less than 6,000 cases in the course of 
thirty-three months.“ The over all mortality for that 
series of cases was 39 per cent. Following the war 
the cases in the civilian population of the United States 
continued for ten years at a high rate, but by 1930 
the incidence of cases had fallen to its usual prewar 
level.“ For the years 1939, 1940 and 1941 slightly less 
than 2,000 civilian cases per year were reported for the 
whole country. The year 1942, however, showed an 
increase with 3,400 cases during the first eleven months. 
In the Fourth Service Command sporadic cases of 
meningitis occurred during the vears 1941 and 1942. 


— 
Fah Mar Ape May Judy Sept Ost Nov Jon fob Mar May 
Relation of weekly incidence of 


meningococeic meningitis to that of 
common diseases of the upper respiratory tract as observed im 1942-1945 
in the Fourth Service ( right 
represent 


ommand. Each at the left or the 


The case rate per thousand troops began to increase in 
December 1942 and what might be termed a clearcut 
outbreak was well on its way by the first of January. 
At this time simultaneous outbreaks occurred at an 
army station in North Carolina, at one in South Caro- 
lina and at one in Alabama, and two weeks later a 
camp a few miles from the first one in Alabama reported 


an outbreak. X large of new troops 
were on duty at these posts during this time. 
The chief of 


the Medical Branch, Headquarters Fourth Service Com. 
of 
sicians, New Orleans, April 16, 1943. The 
revised to include April, May and June 1945. 
embers of some fifty station hospital staffs have contributed observa 
A mapority 


posts. 
1. Simmons, James S., and Michie, Henry C. Cerebrospinal Menin- 
gitis, chapter IV in The Medical Department of the United States Army 
in the World Gov. 


2. Mitchell, 
(March) 1943. 


Office, 9: 203, 1928. 
: Epidemic Meningitis, J. Maine M. A. 34: 45 


Medical Consultant, Fourth Service Command, 
Army of the United States 
Cerebrospinal meningitis has occurred wherever large 
OC 
4 
mand 
7 
Amer 
statis 
M 
tons 
of the cases have come trom the services of Tee. . 3 niels, 
J. E. Koighton, O. R. Mayer, Louis Ochs Jr. and A. W. Wallace, 
Majors M. K. Buchman, R. W. Houwseal, A. C. MeCarty and A. J. 
Sullivan, and Capt. W. B. Malcolm. Treatment has been entirely under 
their control and has followed, with minor modifications, the recommen- 
dations contained in Surgeon General's Official Circular Letter No. 17 
and memoranda from the Chief of the Medical Branch, Headquarters 
Fourth Service Command. This article does not completely express the 
views of the medical staff of any one station hospital but is the result of 
a study of their work supplemented by personal clinical and epidemologic 
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In three of these ſour camps no 2 patients came from 
same the 


to the sporadic cases elsewhere on the post. 

tern of outbreaks of meningitis is clearcut 3 may be 
stated as follows: Simultaneously at distant points an 
increase in sporadic cases occurred, reaching a peak in 
several months and declining after several more months. 

In this outbreak as in previous ones the increase in 
case rate followed a pronounced increase in infections of 
the respiratory tract. This is well shown in the accom- 
panying chart. It is to be noted that the rate of menin- 
gitis is plotted on a scale one twenty-fifth of that of 
diseases of the upper respiratory tract. 

During World War I definite advances were made 
in the of meningococcic infections. It was 
found that there is constantly in a 

a carrier rate between 1 and 2 per cent ring 
epidemics, however, this carrier rate rises to the neigh- 
borhood of 30 per cent or higher, ing on local 
circumstances. Since the last war these facts have been 
corroborated frequently, and it has further been learned 
that if a high carrier rate is to be significant the organ- 
ism involved must be group I meningococcus * since 
during epidemics 90 per cent or more of all cases are 
caused by this organism.* 

The facts described, namely increase in sporadic cases 
and localized epidemics following a wave of infections 
of the upper respiratory tract, associated with a great 
increase in the meningococcus carrier rate among large 
groups of troops, provide evidence for a concept of 
the epidemiologic nature of meningococcic outbreaks. 
Among the new troops brought into an army post there 
is a rate of at least 1 to 2 per cent meningococcus 
carriers. If their arrival at camp occurs during the 
months when diseases of the upper respiratory tract are 
prevalent an extremely high rate of such diseases soon 
develops among the new troops and includes the car- 
riers. The coughing and sneezing distribute not only 
the virus responsible for the diseases of the upper 
respiratory tract but also the meningococci introduced 
by the carriers. In this way the carrier rate builds 
up rapidly.“ In susceptible persons during periods of 
fatigue and exposure the carrier state may progress 
into one of the clinical forms of meningococcic infection. 

These facts have been carefully considered by various 

ysicians interested in lowering the case rate of men- 
ingitis, and recommendations have been made“ which, 
if possible to be carried out, would undoubtedly greatly 
lower the case incidence. For instance, Glover’ in 
1918 showed that avoidance of crowding by adequate 
spacing of cots reduced the carrier rate from 29 to 
4 per cent. Others have recommended in addition 
avoiding exposure, fatigue and too rapid inoculation 
for typhoid and other diseases. However, all of these 
rules must be broken when it becomes necessary to 
build a huge army with the utmost speed. Under these 
conditions it is impossible to avoid all or even one 
of these conditions. It is fortunate, therefore, that 
modern methods of treatment of the patients and more 
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recently prophylactic treatment have reached such a 
degree of excellence that the problem is in a fair way 
toward being solved by chemotherapy. 
STATISTICAL REVIEW 
The present study comprises the cases of meningo- 
coccic infection which occurred in troops of the United 
States Army throughout the seven Southeastern states 
Feb - 
ruary, March, April, May and June 1943, the total 


Taste 1.—Cases of Meningococcic Infection by Four Week 
Periods, with Death Rate 


Tam 2.—Cases of Meningococcic Infection by Weeks, 
with Deaths and Death Rate 


Week Ending Cases Deat he Mortality 
4 1 
al 18 
10 2 
15 0 
~ 
— © — 1 12.8% 
10 
3 
7 2 
— 231 — 17 73% 
77 7 2 
1 
— — — § 1.7% 
̃A la 2 
121 5 
— 23% 
April Ls 1 
m 3 
K 120 6 
70 2 
— 652 — 2 2.7% 
71 2 
2 
M 2 
—- 26 — 6 2.3% 
May 0 
1 
2 1 
— 138 — 2 15% 
June 16 
— 15 — 8 
1. 3.2%, 


number of cases for this being 1,935. Table 1 
shows the cases by months, and it will be seen that 
the incidence of cases has decreased (table 2). 

Table 3 shows the distribution of deaths from menin- 
gitis and septicemia in new and in seasoned troops. An 
arbitrary period of three months’ service was taken 
to define new from seasoned troops. It will be seen 
that slightly more than two thirds of the fatal cases 

among new troops (table 4). It must be 


remembered, however, that the final significance of this 
fact can be determined only when the numbers of 
new and old troops can be compared, and for military 
this information is not yet available. Ordinarily 


sented the epidemiologic appearance being merely 
an increase in sporadic cases. In the fourth camp two 
companies had 6 and 8 cases respectively in addition 
Meningitis Septicemia Total Mortality 
January..... 50 151 241 7. 
Match. wl 118 * 2.3%, 
138 452 2.7% 
187 * 20 2 
1271 515 1. “3.5% 


If the count in the spinal 
Sat Gham 400 ade Gin giant 

was classified as dying of meningococcic septicemia, 
— it is realized that this may be a distinction 
without a difference. Nearly half the deaths (23 of 


Mortality —At first glance (table 1) there seems to 
be some discrepancy between the general mortality and 
the higher mortality during the months of December 
Tame 3.—Distribution of Deaths from Meningitis and from 


Septicemia Among New and Seasoned Troops 
(Dec. 1, 1942 to March 26, 1943) 


Total New Seasoned 
26 21 3 
41 


Tam 4.—Mortelity from Meningococcic Inſection in New and 
in Seasoned Troops (Dec. 1, 1942 to March 26, 1943) 


Cases Deaths Mortality 
— 
and „ It this is broken down into individual 
weeks (table 2) it will be seen that the mortality for 


the 40 cases during the week ended January 1 was 
20 per cent. This unusual occurrence gave rise to 
immediate activity in the Fourth Service Command 
Headquarters and notices were sent out to all surgeons 
of the Fourth Service Command warning them about 
the presence of — and meningococcic septicemia 
and advising ic measures. In retro- 
spect it seems that — high mortality for that one 
week was caused by a combination of circumstances, 
since the virulence of the disease and the number of 
new troops have remained essentially the same. The 
deaths occurred largely at new posts, where the medical 
personnel was new to military medicine. In addition to 
this, sodium sulfadiazine for intravenous use was not 
available at most of the hospitals at that time. Some 
of the patients were admitted in the evening and were 
seen only by the officer of the day, who in man 1 
staff and therefore not thoroughly familiar with Fes 
of meningococcic septicemia. Finally, and most 
, few of the reserve officers on duty in the 
of meningitis, and most of them had never seen a case 
of meningococcic septicemia. 
Active interest was aroused in the entire subject 
of meningococcic infections. Local scientific meetings 


for isolating the meningococcus was i 
tributed to laburatory officers at station hospitals by 
the Fourth Service Command Laboratory. This interest 


tions prepared for the treatment of patients 


into hospitals during the night were posted 
— — 


meningococcic infection and will be familiar with proper 
treatment, 
tality rate for the remainder of this war will be held 
to a low level. 

The mortality figures for this series include a number 
of patients who died in the hospital before their con- 
dition was recognized and who received no specific 
therapy. In addition one patient is included who died 
before he was admitted to a hospital. These facts 
suggest that a perfect system of early diagnosis leading 
to prompt treatment would reduce the mortality still 
further. That this has already been attained to a high 
degree may be seen from the statement that at one 
post while 108 patients were being treated with a mor- 
tality of under 3 per cent there were in the county 
8 civilians with the disease, 4 of whom died—a mortality 
of 50 per cent. 

The report of meningitis throughout the state of 
Maine for the year 1942 gives a mortality of “something 
over 14 per cent, which is low.” * There are 
eight rather large posts in the Fourth Service Com- 
mand where an aggregate of 161 patients with menin- 
gococcic infection were treated without a death. There 
were 49 other patients scattered th 
small posts without a death. These 
out to show merel 
mortality rates differ from post to post, depending 
on the number of cases of fulminating infection that 
are encountered. Eight patients with meningitis 
received no specific treatment, and in 8 others treatment 
was started so late as to be almost hopeless. With 
regard to the 17 remaining patients, retrospective 
improvements in therapeutic technic are possible. These 
improvements fall into all the various aspects of modern 
therapeutic res such as proper administration 
of pmsl , control of fluid balance, 
control of electrolyte balance, control of intracranial 
pressure, avoidance of distention of the bladder, seda- 
tion and nourishment. Fulminating infection may 
require certain adjunctive measures as well. In most 


large hospitals one or two medical officers have become 
expert in these and have been given com- 
plete responsi for the entire treatment of all 
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cases showing a clearcut increase in cells in the spinal were held, and discussions in regard to therapeutic 

fluid would be classified as cases of meningitis but the measures were engaged in. Improved cultural technic 

spread also throughout the unit medical officers with 

troops so that within ten days all medical officers of 

51 cases coming to necropsy ) occurred in cases in which brought 

meningitis had not developed to a point where the by the 

cellular response in the spinal fluid was impressive. station 

That response is interpreted as an index of severity hospitals. At station hospitals where cases were numer- 

of infection, and this is borne out by the finding of US a member of the contagious disease section of the 

hemorrhages in the adrenals in 16 of these cases. medical service was placed on night duty, so that all 

At several posts Major John J. Poutas obtained infor- details of diagnosis and treatment were carried out 

mation on the proportion of cases coming from urban Promptly and accurately.__In addition to this the nurses 
or rural districts and found that there was no difference. 
This suggests that during nonepidemic periods urban 

dwellers are no more exposed to group I meningococcus ee e — _ 

— — later as adjuncts in the section on treatment added 

anything to the reduction in mortality is not perfectly 

clear, but this remains as a distinct possibility. It 

on duty in the zone of interior during the past ſew 

— — months will continue to be on the watch for cases of 

7 
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patients with meningococcic infection. This specializa- 
tion has noticeable i in methods 
Any comparison of army mortality with 
civilian mortality requires consideration of various fac- 
tors, but the excellence of army practice remains a 
matter for justifiable satisfaction. 


CLINICAL VARIETIES OF MENINGOCOCCIC 
INFECTION 

During the course of the years 1941 and 1942 spo- 
radic cases of meningococcic infection were encountered 
in the army throughout the entire country. The infec- 
tion consistently conformed to the usual pattern of 
cerebrospinal meningitis with a history of chilliness, 
frequently of chills, sore throat, headache and occasion- 
ally a gastrointestinal upset. Examination of the 
patients revealed fever, leukocytosis, drowsiness, stiff 
neck and often petechial lesions of the skin, and the 
spinal fluid contained between 1,000 and 20,000 cells, 
predominantly polymorphonuclears. Blood cultures 
were positive in some cases, and the spinal fluid usually 
contained visible intracellular or extracellular gram- 
negative organisms, although occasionally these were 
demonstrable only by culture. Spinal puncture was 
performed once for diagnostic purposes and occasionally 


A Schematic Diagram of Meningococcic Infections 


Carrier state = asymptomatic 


Infections of tory tract = sore throat, otitis media or 


Chronie = recurrent chills and fever 

Subacute = arthraigia, rash; meningitis may develop 
Moderate = meningitis 
Severe = fulminating 

Forms of meningococcic septicemia. 


a second time to prove cure or to differentiate drug 
fever from persistence of meningitis. In a few cases 
relief of excessive intracranial pressure by spinal tap 
quieted extreme restlessness for some hours, and in 
case it was performed with benefit four times in the 
course of twenty-four hours. In another case extreme 
Biot breathing was relieved by several taps during the 
early hours of the disease and one or more patients 
might in retrospect have been saved by this procedure. 
Otherwise no useful purpose was gained by repeated 

taps. In 2 cases death seems certainly to have 
been precipitated by the * of a pressure cone 
causing sudden unexpected death. 

During December a few cases of meningococcic septi- 
cemia made their appearance, and the number rapidly 
increased during January, so that during the last two 
weeks in January there was a total of 61 cases. It 
seems fairly certain now that every clinical meningococ- 
cic infection with the possible exception of a variety of 
infection of the upper respiratory tract consists at some 
stage of an invasion of the blood stream by the causative 
organism. In most instances the organism localizes in 
the meninges, producing clinical meningitis, but in cer- 
tain cases this does not eventuate. Meningococcic 
ticemia can be divided into acute, subacute and ch 
forms, as shown in the accompanying outline. 

Acute Forms.—Acute meningococcic septicemia early 
in its course presen 


ar chitle 
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a comatose state. The most fulminating type of infec- 
tion ends fatally in the course of a few Sous, One 
patient at a Southern camp was drilling at hy 
when he reported feeling bad and at I p. m. he died. 
This same fulminating type of disease has been observed 
throughout the command in about 12 instances. In 
6 of these cases organisms were seen in the 

blood smear. 

Many of the patients with fulminating infection were 
admitted to the hospital in a state of shock with blood 
pressure between 50 and 80 nun. of mercury. Fre- 
quently such patients had evidence of widespread hem- 
orrhages throughout the skin and mucous membranes. 
Usually the spinal fluid of patients with this type 
showed few if any cells. Many of the patients were 
thought to have had hemorrhages into the adrenal 
glands (Waterhouse-Friderichsen syndrome). 
patients with fatal infection there were 26 who 
during the period of acute septicemia before meningitis 
developed. Autopsy was performed on 23 who died 
of septicemia, and hemorrhages into the adrenals were 
present in 17. In an additional patient edema and 
congestion of the adrenal glands were noted.“ Great 
efforts have been made to evolve a form of treatment 
which would enable such patients to be cured, and 
this regimen includes the various adjunct measures 
described in the paragraph dealing with treatment. 
Bacteriologic correlation has not been worked out but 
all three groups of meningococci are represented in 
this small series of 14 fatal cases. It will be recalled 
that in children organisms other than meningococci are 
held to be responsible for fulminating septicemia asso- 
ciated with hemorrhage into the adrenal glands. The 
only organism other than the meningococcus which has 
been encountered in such cases in this group is Neisseria 
catarrhalis, which in 1 fatal case was the only organism 
recovered. Its exact significance is unknown but it 
was thought probable that the meningococcus had been 
present but was not demonstrated in the cultures. 

Patients with slightly less severe septicemia lapse into 
coma from which they are aroused only by rapid and 
heroic treatment. They may show petechial or ecchy- 
motic cutaneous lesions which in some develop into 
huge purpuric areas. These lesion of the skin are apt 
to develop rapidly, and on many occasions medical 
officers have noted that new lesions developed under 
their observation while they were performing spinal 
tap. An entirely different cutaneous eruption has been 
observed in many cases of both chronic and acute septi- 
cemia. This has been described in the British literature, 
and in the Lancet in 1941 Majors Dickson and McKin- 
non and Captains Magner and McGillivray” gave an 
excellent account of it as it occurred in a Canadian 
army general hospital. The lesions appear in groups 
of a few or dozens and most commonly on the limbs 
or trunk. They are round, well defined, maculopapular. 
often tender, 5 to 35 mm. in diameter, usually with 


E.; „ D., and McGillivray, 
N. . e 1-634 (Nov. 22) 1941, 
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backache and muscle ache. Soon this picture is apt 
to change, however, and restlessness and drowsiness 
supervene, often progressing rapidly to coma. Fre- 
quently the patients are brought into the hospital in 

— 
| 
—— 
dark red or purple centers. The pink area fades on 
pressure but the dark central spot does not. These 
lesions are apt to become more hemorrhagic in the 
8. In 3 fatal cases of meningitis hemorrhages into the adrenal glands 


course of a day or two, and as the patient improves 
they fade in two to four days, leaving small pigmented 
areas. Excellent descriptions of this form of eruption 
have been made by several medical officers in the Fourth 
Service Command.“ At posts where many such cases 
have been seen this rash is recognized as characteristic 
enough to establish the diagnosis of meningococcic sep- 
ticemia. The Canadian authors emphasized the fact 
that localized pain or tenderness of muscles is a symp- 
tom which differentiate meningococcic septicemia from 
other forms of acute infection. In many of our army 
posts it has been noticed that acutely inflamed joints 
or merely exquisitely painful joints have been com- 
plained of in many instances. 

Differing from the acute severe and the acute fulmi- 
nating infections are others which can be called acute 
mild meningococcic septicemia. ‘The onset is like that 
already described, but the patients do not seem to be 
particularly ill; they respond immediately to treatment 
with sulfonamide s and are well in a day 
or two. In fact 3 patients, each having a blood culture 
positive for meningococci of group I, recovered sponta- 
neously without drug or serum therapy before the 

culture was known to be positive. Many similar patients 

with characteristic cutaneous eruptions but with nega- 
tive blood cultures are believed to have a meningococcic 
infection falling in this mild group but have not been 
included in the statistical study. 

Chronic Forms.—Chronic meningococcic septicentia 

ts a picture which frequently may be mistaken 
lor malaria, either tertian or quartan, or some form of 
relapsing fever. The patient suffers from episodes of 
chilliness, fatigue, headache, general malaise, fever, 
leukocytosis and usually one or the other of the cuta- 
neous lesions described in the foregoing paragraphs. 
The disease may continue on its relapsing course for 
several months unless the patient is treated, although 
spontaneous recovery occasionally occurs. The diag- 
nosis is irequently aided by a technic blood 
culture, which is most apt to organisms if taken 
while the patient is having a chill. 

Subacute Forms.—Subacute meningococcic septice- 
mia simulates rheumatoid arthritis or acute rheumatic 
fever and is frequently associated with fluid in the 
knee joints. The patients occasionally improve under 
nonspecific symptomatic treatment but more often they 
develop in a week or two signs and symptoms of men- 
ingitis, at which time the diagnosis becomes apparent. 
Routine cultures from the joint fluid sometimes provide 
the diagnosis, and in a few cases culture of the joint 
fluid has been positive after several days of chemo- 
therapy. In ot instances the characteristic cuta- 
neous eruption gives rise to the correct diagnosis. 

In epidemiologic circles the carrier state is considered 
as a subclinical, asymptomatic form of meningococcic 
infection. In addition to this it is thought by many 
that nasopharyngitis can be by meningococci 
and a number of cases of conjunctivitis (7 cases have 
been confirmed bacteriologically at one station hospital) 
and otitis media have been shown to be caused by this 
organism. 

COMPLICATIONS 

In patients receiving ar chemotherapy complica- 
tions are extremely rare atistics are not yet avail- 
able, but a personal survey of this service command 


10. In the cider American writings these lesions are spoken of as vesem- 
nodosum." 
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has left me with a recollection of a few tients with 
deafness (3 such er have been di from 
the army on account of residual deafness), a few with 
ia who recovered, and a few ith sti joints, 
recovered completely or One patient 
— left with a persistent paralysis of ory 4 right serratus 
maximus muscle. Hematuria is seen frequently before 
any therapy is started but no nephritis has been seen 
during convalescence. Retention of urine with dis- 
tention of the bladder is frequently seen in comatose 
tients, and in these catheterization may reduce rest- 
ness. Accompanying encephalitis produced 
coma early and a few of the patients with the fulmi- 
nating form of septicemia have been brought to the 
hospital following the initial symptom of convulsions. 
Several others have died before the true nature of the 
condition was discovered. ia occurred 
occasionally and was seen at necropsy. In most of the 
patients who recovered from meningitis cure was com- 
plete, although a few soldiers continued to complain of 
recurrent for some weeks or months and psy- 
choneurosis has been noticed in some. 

Four patients have had large sloughs involving the 
skin and subcutaneous area in the location of con 
purpuric areas. Two of these required skin grafting. 

On the whole, complications have been conspicuous 
by their rarity. 


POSTMORTEM OBSERVATIONS 

Final reports of the postmortem examinations have 
not been received. Several facts stand out from the 
gross examinations. Usually in septicemia there were 
widespread petechial hemorrhages in the meninges and 
many other organs and often also gross hemorrhages 
into the adrenal glands. Hemorrhage was associated 
with, or secondary to, localized thrombosis of the ves- 
sels in some cases. In many of the thoroughly treated 
patients with meningitis clearcut evidence of the exact 
cause of death was lacking. One finds such statements 
as “In summary, the remarkable thing about this 
autopsy was the absence of positive findings.” In cases 
in which there was a high cell count in the spinal fluid 
during life—sometimes as high as 19,000 polymorpho- 
nuclears—as well as visible and recoverable meningo- 
cocci, little evidence of meningitis was apparent in the 
gross specimens at postmortem examination. The menin- 
gitis might be said to have been practically cured, but 
irreversible effects of sepsis seem to have caused death. 
In every fatal case several possible causes of death pre- 
sented themselves. Some patients seem to have died 
of respiratory failure either from toxic effect on the 
respiratory center or from increased intracranial pres- 
sure with Biot breathing. Patients who die of septi- 
cemia die in shock, and most of them also develop 
acute pulmonary edema. This pulmonary edema occurs 
in untreated as well as treated patients and may be 
part of the picture of shock or it may be produced by 
the acute myocarditis seen in some cases. Liberal 

uantities of fluids injected intravenously and large 

— of sulfonamide c , which are capable a 
producing myocardial renal lesions, may 
sidered also as contributing causes, but I have seen 
no worth while evidence that can incriminate these 
therapeutic agents. Of 64 fatal cases 51 were exam- 
ined post mortem. In 2 cases crystals were present 
in the renal substance alt anuria had not devel- 
oped. In a number of cases tubular lesions were present 
and many had been sulfadiazine. It is also 
to be remembered 


be con- 
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meningococcic disease. Further light on this subject is 
hoped for from careful clinical and pathologic study of 
fatal cases. Correlation of the types of organisms with 
the different varieties of fatal cases is being under- 
taken. From information 13 fatal cases of 
meningitis yie group I Neisseria intracellularis, 2 
group Il — 1 N. catarrhalis, while from 12 cases 

of septicemia there were 7 with group I, 2 with group 
II. 2 with group II A, and 1 with N. catarrhalis 


(table 5). 
BACTERIOLOGY 

Studies of organisms encountered in the outbreak 
have yielded the usual percentage for each of the vari- 
— 1 The organism most often recovered is 
group meningococcus. Group II meningococcus has 

found in only 2 or 3 cases. Group II A was 
found in about one tenth of the cases. These findings 
are similar to those reported in other outbreaks. 

In more than half of the instances in which the diag- 
nosis of meningococcic meningitis was made there was 
bacteriologic confirmation in the laboratories of the vari- 
ous station hospitals. A large number of the patients 
with positive spinal fluid cultures also had positive blood 
cultures. The numbers of positive cultures reported 
are directly related to the grades of efficiency of the 
individual laboratory units, and in view of the wide 
distribution of the reported material the average level 
of laboratory diagnoses appears high. During an epi- 


Tau 5.—Thirty-Three Fatal Cases Divided According 
to Type of Organism 


Meningococrus Group 1 11 HAN. Catarrhalis 
6 1 2 6 
demic there may be more clinical di unconfirmed 

bacteriologie studies than would be permissible in a 


by 
iod of sporadic meningitis. Several imens of 
— fluid containing only from one to five cells have 
meningococci on culture. In the case of one 
of these the fluid was tapped six hours later and then 
contained 4,000 pus cells. 


TREATMENT 

The amazing reduction in mortality from 39 per cent 
in the last war to less than 3.5 per cent in the present 
war is due entirely to chemotherapy.““ It is true that 
the most desperately ill patients may require additional 
therapeutic measures but for over 95 per cent of all 
patients chemotherapy properly administered is the only 
specific form of treatment necessary. 

Of the various sulfonamide com sulfadiazine 
has up to the present proved to be the most satisfactory 
in the treatment of meningococcic infections. It is more 
efficacious than sulfanilamide, and with one important 
exception it is much less toxic than sulfapyridine and 
sulfathiazole. The sodium salt is available for intra- 
venous treatment and can be administered in 5 per cent 
concentration in distilled water or in 1,000 cc. of isotonic 
solution of sodium chloride. If all patients could be 
given a diagnosis and treated at the onset of the first 
8 it is my firm belief that the would 

to zero. However, the disease is often 
lo ed by the absence of pathognomonic symptoms 
and by the simultaneous occurrence of many — 
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leads qe to loss of time in treat- 


ment in a few cases. In other cases the infection is 
so virulent that the patient dies before treatment can 
be given or before treatment has an opportunity to 
stem the tide of infection. 

Treatment of carriers with sulfonamide compounds 
has been reported from England,'* Australia and various 
small groups in the United States.“ Fairbrother '* 
found only one carrier in a group of 139 patients in a 
British military hospital who were ing treat- 
ment for another disease with sulfapyridine (total dose 
about 22 Gm.) while a control group contained 22 per 
cent carriers. He then treated 13 known carriers with 
10 Gm. in three days and eliminated meningococci from 
the nasopharynx in all 13. Mueller,"* during the course 
of a rather sharp outbreak of type I infections in New 
England, treated 200 persons, of whom between 60 and 
70 per cent were carriers, and was unable to recover 
the organisms from a single one three days after cessa- 


tion of the drug therapy. was 3 Gm., 
2 Gm. and 2 Gm. in three days. Similar results have 
been obtained with even nas doses. Prophylactic 


treatment has been used successfully in the United 
States Army in the course of the past few months. 
Thus one may see that small doses of sulfadiazine are 
capable of killing the organisms in persons designated 
as carriers. Patients with acute mild meningococcic 
septicemia can be cured by 8 to 10 Gm. in divided 
doses, some have been observed to recover spon- 
taneously. Chronic septicemia clears up on doses of 
3 or 4 Gm. a day given for from five to seven days, 
and subacute septicemia responds to about the same 
dosage. Full blown meningitis responds more consis- 
tently than does acute severe septicemia. In most cases 
meningitis is controlled by an initial oral dose of 4 Gm. 
of sulfadiazine followed every four hours with 1 or 
1.5 Gm. by mouth. In cases in which the infection 
has progressed further, with more organisms and the 
development of pus, somewhat larger doses may be 
required and more prolonged treatment may be neces- 
sary. The more severe form of meningitis may 

an initial intravenous dose of sodium sulfadiazine 5 to 
8 Gm. depending on the patient's weight, to be followed 
by further intravenous therapy if t ‘drug does not 
persist at an adequate level in the blood. Finally 
the patients with fulminating septicemia, those who, if 
untreated, frequently die within two to four hours after 
first reporting off duty, need immediate adequate intra- 
venous treatment supplemented by active treatment for 
the dehydration and shock in which t are seen. 
Here again 5 to 8 Gm. of sulfadiazine is given as soon 
as the clinical diagnosis is reached. From these remarks 
it is clear that the varying of severity of menin- 
gococcie infection require different forms of treatment 
(table 5). If the infection is of the milder type the 
blood may be cultured and the spinal fluid examined 
before treatment is begun, but, if the infection is over- 
whelming, not a single minute should be lost in starting 
treatment. In large station hospitals, where most of 
the patients with fulminant infection have been treated, 
slight variations in the routine have been elaborated. 
There is uniform agreement as to the need for imme- 
diate intravenous treatment and equally uniform agree- 
ment as to the need for restoring body fluids as rapidly 
as possible. Lieut. Col. Worth B. iels finds that 
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Complications. The one disturbing complication 
encountered in treatment with sulfadiazine is hema- 
turia, which is often associated with retention of nitro- 
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, were given to 
forced diligently. 
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seems to have been solved successfully." 
ill patients are treated intravenously immediately with 
1,000 cc. of a sixth-molar solution of sodium 

followed by 5 Gm. of sodium sulfadiazine in 5 per cent 
concentration in distilled water, followed by 1,000 cc. 


15. Fox, C. L.; Jenson, O. J., and Mudge, G. M.: The Prevention of 


3) 1943. 
6. Houwseal, Major R. W. Personal 
17. Harries (G. K.: 


: Fever Review of 
Treated by y Without Intrathecal Serum, Brit. M. J. 9. . 
425 (Oct. 10) 1942) has reported that patient treated in Cardiff 
City Isolation died anuria. 
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giving the sodium sulfadiazine in 1,000 cc. of isotonic 
solution of sodium chloride starts both — oye A 
and restoration of fluids at the same time. At t 
station hospital where he is chief of the medical service 
best results were thought to be obtained by a somewhat 
smaller initial intravenous dose (3 Gm. or 3.5 Gm.). 
In most cases this is followed by 1,000 cc. of 5 per cent 
dextrose solution, and fluid is given thereafter in 
amounts adequate to insure abundant urinary output. 
caused by crystallization of the superconcentrated form 
of the drug in the tubules of the — It has been this 
known for some time that this crystallization will not 
take in alkaline solutions and that crystallization ects 
a — a steadier blood 
phically by Fox, J and Mudge. be. — da — 
a y ox, Jensen ai using a this tu 
treated at the Presbyterian Hospital, New fluids, nourishment and salt as well as medication can 
iven of the drug intravenously to be administered. In some of the more desperately ill 
tients adequate blood levels have not been obtained 
by oral use of the drug even when extremely large 
doses were given. For this reason when the ordinary 
and fluids dosage of 1 to 1.5 Gm. every four hours does not 
ell slightly maintain an adequate blood level intravenous medica- 
of menin- tion with doses of 2 Gm. should be employed as an 
extremely extra. Usually after one or two doses have been given 
clinicians intravenously the patient regains consciousness to a 
who have treated these patients for fulminating disease degree which permits subsequent doses to be given by 
that it is essential to obtain promptly levels between mouth. 
15 mg. and 20 mg. per hundred cubic centimeters. It Additional therapeutic measures have been used and 
must be pointed out, however, that these particular should be mentioned. In cases of shock due to toxemia, 
patients when first seen are dehydrated and in a condi- blood transfusion and plasma infusion have been used 
tion of shock which tends to lessen renal blood flow. with apparent benefit. Also in cases of shock adrenal 
If the body is conserving fluids the urine will be cortex extract has been used in doses of 30 cc. to 50 cc. 
extremely concentrated so that the percentage of drug followed by smaller doses at frequent intervals with 
in the tubular fluid may reach disproportionately high much benefit in the eyes of six observers. Other 
levels. This concentrated urine has a tendency also observers have not been able to convince themselves 
to be strongly acid, and forcing fluids must be under- of beneficial effects. Epinephrine administered by the 
taken at the very earliest moment. It has been the constant drip method seems to have had brilliant results 
experience throughout the entire southeastern section 
that a large percentage of patients given intravenous 
medication develop hematuria, often gross hematuria, 
soon after the first intravenous injection. Retention 
of nitrogen may or may not accompany hematuria and 
occasionally develops even in the absence of hematuria."* 
It should be emphasized, however, that when an ade- 
quate urinary output has been established and a change 
made at the same time from sulfadiazine to sulfanil- 
amide treatment, with the use of alkali, the hematuria 
promptly clears up and retention of nitrogen disappears. 
In no case has there been evidence of more than tem- 
porary functional renal impairment, and I have seen — 
nothing in the literature to suggest permanent renal 
damage from sulfadiazine.“ At one post this problem 
( i or stayed down between 3 and 5 mg. per hundred cubic 
5 centimeters. Attention should be drawn to an article 
Dingle, J. H.. and Finland, Maxwell: Diagnosis 
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treatment and ) 8 of infection than when the wounds were left open. 
r exposure and crowd Zeno * between 1937 and 1939 published a number of 


. seems safe to prophesy 
that in succeeding years * case rate can be greatly 
reduced by prompt prophylactic treatment at suitable 
points, 11 among unseasoned troops. It seems 
equally safe to prophesy that the mortality from the 
cases that do develop will be held to low levels, although 
the occasional cases of fulminating disease 13 will 
continue to produce a small — 2 


SUMMARY AND CONCLUSIONS 

In a series of 1,518 cases of meningococcic meningitis 
and septicemia, the early mortality rate of 8.8 cent 
in 317 cases was lowered during February March 
to 2.1 per cent in 761 cases. 

Two thirds of the cases developed 

Of 55 fatal cases 80 per cent 
unseasoned troops. 

Of 46 cases coming to autopsy 18 showed hemor- 
rhage into the adrenal glands. This i is regarded as an 
index to the severity of the septicentia and presents an 
additional feature for therapeutic consideration. 

Early diagnosis and t skilful treatment based 
primarily on administration of suitable sulfonamide com- 
pounds will still be important even if prophylactic 
chemotherapy proves highly effective. 


new troops. 
among new 


THE TREATMENT OF BURNS OF 
THE EXTREMITIES 


PLASTER OF PARIS CASTS 


LEVENSON, M.D. 
AND 
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BOSTON 


Plaster casts have been used occasionally for many 
years by many surgeons for ial indications in the 
care of surface burns. They have had particular use 
as splints to prevent deformity. For the most part 
such casts have been used in the secondary treatment 
of burns and have been well padded and loose fitting. 
F tly they have been bivalved early to provide 
for frequent changes of whatever dressings were used 
under them. Lohr' in 1934 advocated the use of 
plaster casts over applications of cod liver oil ointment 
in the treatment of early burns. He attributed his good 
results chiefly to the cod liver oil. Roulston? in 1941 

ied casts to burned extremities after maximum 
swelling had already occurred and infection was pres- 
ent. It was his opinion that epithelization and return 
of function were more rapid in these cases than in 
similar cases treated by other methods. Stonham in 
India treated old burns in closed plaster and gave the 
opinion that there was more maceration and persistence 


From the Burn A of the Surgical Services of the Boston 


The work described in this 
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Des Glenn and Delaber and Mrs. Gilbert of the Harvard School 
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Closed 
Burns 
Treatment of 
Limbs, Brit. J. a: 7 (June 13) 1942. 


articles in several countries on the use of plaster casts 
in fresh burns. In the two of these articles studied ° 
the articles and one illustration indicate that tightly 
fitting casts were not used. Joints above and below 
the burn were immobilized but the cast was not closed 
over the end of the extremity. Casts were used for 
body burns as well as for burns of the extremities. 
Zeno felt that the good results obtained resulted from 
the immobilization provided by the casts. Afonso * 
uses fairly close fitting casts over a thin tannic acid 
eschar. He presents abstract case reports on 8 cases 
with good results. Trueta’ recommends a close fit- 
ting cast for burns of the extremities, back and neck. 
He applies them over a thin tannic acid eschar after 
debridement. Most of his experience was with cases 
in which maximum swelling had occurred before the 
cast was applied. Cohen * ** treated a few similar 
cases with casts but without tannic acid. Barnes“ has 
recently reported the use of close fitting casts for 
burns of the hands, using a technic identical in principle 
to that reported here. It differs only in the use of 
debridement, in the use of less gauze to absorb secre- 
tions and in the insistence on suspension. 

The possibility that plaster casts might serve a useful 
function besides providing rest and protection in the 
treatment of burns was not appreciated until the physio- 
logic studies of Glenn, Peterson and Drinker“ and of 
Glenn, Gilbert and Drinker indicated the harm pro- 
duced by the swelling of the burned tissues. They 
also showed that the application of a close fitting plaster 
cast immediately after the burn would prevent swelling 
and at the same time the circulation in the burned 
extremity was unimpaired, whereas the circulation in 
the untreated foot showed definite indications of 


impaired capi flow. Barnes and Tructa had 
already shown that swelling could be prevented in 
thts way. 


In their experiments Glenn and his co-workers "' 
pointed out certain specifications that must be followed 
if the closed plaster cast treatment is to be fully suc- 
cessful. First, the burn must be so located that the 
plaster may extend a few inches above the upper edge 
of the burn. Second, the plaster must be closed at 
the lower end and fit evenly and closely to the skin 
at all points. Third, compression of the tissues at 
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the time of application must be avoided. Fourth, the 
benefits of the treatment decrease ing to the 
amount of swelling that precedes the application of 
the plaster. Their demonstration of the safety, comfort 
and good end results secured by this method were so 
impressive that application of the method to human 
burns has been made, although it is seldom possible 
to treat the latter before some swelling has occurred. 


METHOD 

If shock or other systemic disturbance is present, 
it is treated by accepted practices at the time the cast 
is applied. There is but little shock caused by the treat- 
ment itself, as = anesthesia débridement nor one 
is done except or the removal o large 
hanging skin. This preliminary 
mended for burns by Cope ** and hes 
demonstrated by him to give good results when com- 
bined with the dressings of Allen and Koch."* 

One layer of sterilized petrolatum gauze is applied 
to the skin over the whole area to be covered by plaster. 
This is fitted exactly and is carefully placed between 
the fingers. This petrolatum gauze is cut from 44 mesh 
3 inch wide rolls of bandage. This layer is covered 
with four layers of sterile open mesh gauze, fitted 
carefully without overlapping. The gauze does not 

between the fingers but does surround the thumb. 

on City Hospital abdominal sponges happen to be 


Pig. 1 (case 1).—Appearance of hand before treatment. Note broken 
and unbroken blisters. Sooty appearance from electric flash. 


folded in such a way, 24 inches long and 4 inches 
wide, that they are convenient for this purpose. Very 
thin plaster slabs are then H 
the extremity front and back. A thin layer of rolled 
plaster completes a nearly skin tight, light, well fitting 
2 which extends 3 to 4 inches above the burn. 
fingers are placed in a semiflexed position. Fif- 
teen hundred units of tetanus antitoxin is given at 
once and this dose is repeated in five days. Sulfadia- 
zine is started in twelve to twenty-four hours only 
in the cases in which, in addition, severe burns are 
present in other parts of the body. It is continued 
as long as it seems to be indicated. The original cast 
is leit in place for fourteen days. If the burn has not 
healed at the time of its removal, another is applied 
at once and left on for a further period of fourteen 
days, since infection, if present, sets in motion a train 
of events (increased lymph flow, swelling - so on) 
fundamentally similar to that following the 
thermal injury. Further treatment, if necessary, after 
the fourth week is by other methods. Surface cultures 
are taken on admission and at each subsequent dressing. 
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REPORT OF CASES 
All the burns studied in this series were of the hands 
and arms. It is our intention to treat burns of the 
feet and legs in the same way, but no suitable cases 
have been available to date. cases are num 
in order of admission to the hospital. They are divided 


Fig. 2 (case 1).—After five da Note median ition of fingers. 
Slight exudate sta ine the cast. 


into two groups. Group 1 is made up of those with 
burns that proved not to have total destruction of skin 
in any areas of the hands or arms (second degree 
burns) and group 2 of cases with burns of the hands 
that have proved to have destruction of full thickness 
of the skin in one or more areas (third degree burns). 


Grovr 1 

Case 1 (Figs. 1-5).—An electrical worker aged 33 swung a 
lamern against a “third rail.” The electric flash knocked 
him down. Examination showed the left hand covered on 
both sides with soot, slight swelling and a few intact and 
many ruptured blebs of skin. The surface area involved was 
about 2 per cent. Cultures were taken from the suriace and 
petrolatum gauze strips and a cast applied ninety minutes after 
the time of injury. During the first forty-eight hours there 


| ta iS 
i, ’ 
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Fc. 3 (case 1).--After twenty-four days. Second cast removed 
Note ability to flex hand. 
was a dull pain in the hand and wrist but no throbbing or 
paresthesia. At twenty-four hours there were slight edema 
and redness proximal to the cast for 2 inches on the mesial 
ers — . §8€6sicie. Because of the swelling he was given oral sulfadiazine 
for one week, starting at thirty-six hours. The swelling sub- 
sided in two days. There was no lymphadenitis or lymphangitis. 
He was afebrile throughout. A small area of staining from 
exudate appeared on the cast. The culture from the burn 


particularly on the anterior wrist. 
dirty epithelium was intact on the hand. Because of the deeper 
burn at the wrist which had not completely healed, a new 


Fig. 4 (case 1).—After twenty-four days. Second cast removed. 
Note hand in median position. 


During the next two weeks absence of fever and pain con- 
tinued and there was no swelling proximal to the cast. At 
twenty-four days from injury the second cast was removed. 
The wrist burn was partly healed. 
The burns of the hand had completely healed under the dark 
i itheli Motion of the fingers was 
fairly good. There was no pain. A small petrolatum dressing 
was applied to the wrist. At five weeks all 
epithelium was off the hand, the wrist wat healed and 
in the hand and fingers was normal. 
Case 4 (Figs. 6 and 7).—An electrician aged 34 
in an explosion of an oil heater. He had i 
and broken blisters of both sides of all both 
and both wrists and of the right forearm, elbow, part of 
arm and part of the face. About 10 per cent of the 
area was involved. There was also some respiratory irritation 
from inhalation. Surface cultures were not taken on admission. 
Casts were applied over petrolatum gauze dressings ninety 
minutes after the accident. The patient was moderately dyspneic 


ry origin. 
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6 5) —Eleventh » removal of first 
day. Condition on casts, 


Cultures on admission showed “no growth.” Normal recovery 


the 
were blisters on the right hand and fingers and a large denuded 
blister of the right wrist. A moderate amount of soot 
present in the burned skin. The total area was 4 per 


were applied two hours aiter the accident. Culture 
“no growth.” The temperature went daily to 100 F. for one 
week, with no rise thereafter. The cast was removed on the 
fourteenth day, when healing was complete and function normal. 
Case 8.—A man aged 63 received gasoline flame burns of 
the second and third degree of the entire right leg and thigh, 
the inner aspect of the left leg and thigh, the lower part 
of both buttocks, and a long narrow strip across the abdomen. 
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surface was reported to show alpha hemolytic streptococcus, lytic streptococcus, hemolytic Staphylococcus aureus, Bacillus 
hemolytic Staphylococcus aureus and Bacillus subtilis. subtilis and Pseudomonas aeruginosa present on both hands. 
At eleven days the cast was removed. This was a painless At twenty-three days, when the second casts were removed, 
moi 4. healing was complete and function was good. 
Case 5—A member of the fire department aged 43 had to 
escape from a roof through a wall of flame. He received 
| 1 for two weeks more. At four weeks healing 
. and motion of fingers was very good. 
Case 6—A member of the fire department 
His burns were less severe. There were burns w isters 
. ; ” of the dorsal aspect of all fingers and of both hands and 
cast was applied. Culture at the wrist showed alpha hemolytic additional burns of the face. The total area was about 3 per 
streptococcus, hemolytic Staphylococcus aureus, Clostridium cent. Casts were applied to both hands up to the midforearm. 
perfringens and Pseudomonas aeruginosa, with the latter pre- 
..... —ͤ 
occurred. On removal of the casts at fourteen days complete 
. 0 1 14 healing had occurred. Motion was normal. There was no 
exudate on the dressing. 
: a a Case 7.—A schoolboy aged 9 years lighted a pile of gun- 
caning was not done. etrolatum gauze a 4 aster cast 
Fig. 5 (case 1).—After forty days. Complete healing with excellent 
function was present for ten days before this picture was taken. Parts of these burns were dirty dead white, parts were leathery 
and still other parts were oozing from broken blisters. The 
and there were crepitant rales throughout the lung fields. The richt hand also was burned and showed biebs and broken biebs 
temperature rose to 102.0 F. the first two days, fell to 100 on over the dorsum of all fingers, the hand and wrist. The total 
the fourth day and remained normal thereafter. Oral sulfadia- area of the bedy burned was 25 per cent. A cast was applied 
zine was started at twelve hours. It is our impression that to the hand and forearm, but other treatments to the legs and 
this fever was of pulmonalJ The casis were removed abdomen. He was given 1,500 cc. of plasma in the first twenty- 
on the eleventh day and second casts were applied. There four hours. 
was no swelling or sepsis, and minimal exudate was present. The hand was very comfortable in the cast. On the fourth 
Motion was good. Cultures at this time showed alpha hemo- day he developed bronchopneumonia, although on sulfadiazire 
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flow of plasma or exudate from the burned surface 
or the collection of edema under it. It should also 
need a minimum of attention after application. eo 
it should allow the natural healing processes of t 
body to create and maintain as nearly optimum — 
ditions for the removal of dead tissue and for the 
growth of new cells as possible. This will be recog- 
nized by most readers as practically identical with the 
position that H. W. Orr has maintained for years in 
connection with infections. He has just published a 
fine discussion of this subject.“ 


ABSENCE OF LOCAL HARM 

It is difficult in clinical studies of burns to prove 
whether a given treatment is harmful or not because 
of the impossibility of estimating accurately in all cases 
at the time of initial treatment the extent of the damage 
already done by the burns. Certainly the early return 
of function that has been seen in these cases imme- 
diately after removing the casts is an indication that 
the method is usually harmless. It is further our 
impression that no areas of second degree damage have 
been converted to third degree by this method and 
that epithelization takes place at a rapid rate. 

A certain warning concerning the technic of applica- 
tion should be given, as it is theoretically possible to 


* 10 (case 3).—Twentythird day. Large areas of skin have 
slouahed, exposing At this time there was a sur range 


do great damage by the improper application of these 
casts. The cast must extend over the tips of the 
fingers or toes even when the burn does not, and it 
must not provide any zones of increased pressure at 
any point. Glenn, Gilbert and Drinker present a 
photograph of a badly swollen foot when a cast was 
applied to the lower part of the leg of a dog without 
including the foot. 


ABSENCE OF TOXIC ABSORPTION 
Tannic acid and picric acid have been absorbed from 
burns treated with these materials to such an extent 
that liver necrosis and death have been attributed to 
this ion. Nothing harmful can be absorbed 
from the surface of burns treated with this method 
except the products of the burn itself or the products 
of bacterial invasion. Barnes and Trueta '* have shown 
that absorption of foreign materials is greatly delayed 
from immobilized tissues. This finding is easy to 
understand in the light of the work of Glenn “ and 
his associates, who have shown definite decreases in 
the flow of lymph from burns treated with casts com- 
pared with ones not thus treated. & cast also protects 
against reinfection from new organisms. At the same 


18. Orr, H. W Factors Involved in Protecting 
the i fection of Fractures Com- 
Tr. & Stud. Coll. Physicians Philadelphia 10: 187- 


16. Glenn, Peterson and Drinker.” Glenn, Gilbert and Drinker.” 


BURNS—LEVENSON AND LUND 


time, according to Barnes and Trueta.“ the organisms 
already present either die out or become harmiess. 
This point of view is confirmed by the experience of 
Cope,"* who found a remarkable tendency for organ- 
isms to become harmless under the pressure dressings 
that he used. 


appea 

by 3 of the 8 patients, in the first three days. Aiter 
this there is no discomfort and the arm in the cast 
can be moved freely. No throbbing pain, anesthesia or 
paresthesia has been noted. patient can move 
the fingers a millimeter or so inside the cast, but this 
motion is painless. Removal of the cast at fourteen 
days is done without the aid of analgesia or anesthetic, 
as practically no pain results, even during the use of 
a cast cutter. Apparently the lack of edema or the 
absence of active infection in the tissues avoids the 
condition of extreme sensitivity to handling that is 
frequently seen at this time in comparable burns. 


EASE OF APPLICATION 

Close fitting plaster casts are relatively easy to apply, 
and the bulk of material (excluding water) is very little. 
Most doctors need no additional training in methods 
of applying plaster casts, although some may need 
encouragement before they will leave out the bulky 
materials customarily used in padded casts. Any man 
who has applied a satisfactory “skin tight” plaster to 

a fracture will have no difficulty at all with these casts. 
In our experience it is difficult for the ordinary physi- 
cian to apply a Koch dressing to a burn. It necessi- 
tates quite a long experience with such dressings before 
a really satisfactory one is made. The bulkiness of 
the materials needed, especially the mechanic's waste, 
cellucotton or sheet wadding, may make it difficult to 
stock sufficient supplies where transport or storage is 
scanty. 

LOSS OF PLASMA 

The minimal subcutaneous edema in and adjacent 
to the burned area possible under the cast, and the 
small amount of surface ooze that occurs, reduce to some 
extent the need for plasma replacement. li the area 
treated by the cast is extensive, the saving should be 
considerable. 


INFECTION 

Superficial sepsis was minimal in all cases, with only 
a small amount of exudate present on the dressings. 
Cultures showed a mixture of organisms, with none 
predominating except in I case in which Pseudomonas 
aeruginosa was predominant. Self-limited cellulitis, 
unaccompanied by systemic reaction, was present in 
1 case. None of the 3 patients whose burns were 
limited to the hands and arms developed any fever. 


AFTER-CARE 
During the time the cast is on, no time needs to 
be spent in doing dressings to the casted area. lf the 


cast cracks from being made too thin, repair is easy. 
(The cast should be as thin as possible.) If the patient 
has to be moved during the period when the cast is 
on, no better protection against the normal traumas 
of transportation can be devised. 


COM FORT 
From the start of treatment to complete healing 
the lack of pain experienced by these patients has been 
remarkable. As soon as the cast is applied, pain dis- 
a « 
4 
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HEALING Clinical Not ggestions and 

In the last s healing can take place only when 1 

natural defenses have created such conditions at the 

site of healing of temperature, pu. salt content of the u de 

fluids, oxygen and carbon dioxide tension, nutritive FAILURE OF NEPHRECTOMY TO INFLUENCE HYPER. 

elements, and enzymes that tissue cells can grow. In TENSION IN UNILATERAL KIDNEY DISEASE 

addition, toxic substances must be absent. Infrequency Eowarn Wess, M.D., Puttapetenta, ano 

of disturbance of the environment of the injured area Heaseer Cassis. M. D.. New Yous 

is therefore very important, because with each change Experimental production of hypertension by partial occlusion 

of dressing one or more of these factors may be upset of the to one 


and hours or days must elapse before proper conditions 
can again be achieved. Under one of these casts, such 
disturbances of accidental nature are almost entirely 
ted and those of deliberate nature (which may 
just as harmful as the accidental ones, or even more 
harmful) such as arise from the curiosity of the doctor 
to see what is happening, are largely discouraged. We 
believe that the healing of the skin has heen as rapid 
as in similar cases treated in other ways and that return 
of motion has been more rapid. 


INDICATIONS FOR THIS TREATMENT 
In this series, cases with burns of the hands, forearm 
and arms have been treated. In only 1 instance 
(case 2) did the burn extend above the cast. & pres- 
sure dressing was applied above this cast. There was 
no evidence of impairment of circulation. Zeno," 
Afonso* and Tructa have all used plaster casts on 
areas that we have not treated as yet. We are sure 
that this treatment is indicated for burns of the feet 
and legs. As we gain experience in the method we 

may well extend the indications more widely. 


SUMMARY AND CONCLUSIONS 

1. Close fitting plaster of paris casts have been used 
in the treatment of burns of twelve hands on 8 patients. 

2. The physiologic experiments of Glenn and his 
associates formed the scientific background for this 
treatment. 

3. The treatment is easy of application. The mate- 
rials needed are widely available and of little bulk. 
Ideal protection against intercurrent infection and 
against the traumz of transportation is afforded. 

4. The prevention of swelling and the protection 
K by the treatment have resulted in comfortable 

uncomplicated convalescences and in excellent 
— results. 
ADDENDUM 

Up to September 7, 14 additional patients have been 
treated by this method with casts applied to sixteen 
arms and hands, four chests and four legs. Four of 
the arms and hands and all the legs had third degree 
burns. The results of these applications of plaster 
have been very satisfactory. 

319 Longwood Avenue. 


By-Products from Sewage.—Trucks rumbling through the 
streets of oil starved Germany today are operating on methane 
gas, obtained as a by-product from municipal sewage treatment 
plants. In Bradford, England, sewage disposal processes are 
yielding 500 tons weekly of vitally needed grease. In the United 
States a big steel plant is buying huge quantities of liquid 
effluent from a city sewage plant because existing industrial 
water supplies are inadequate to meet expanded output. These 
three examples dramatize what might be — 1 5 the ‘ultimate 
in deriving salvage from waste. They focus attention on one 
of the least sources of valuable “by-products”—the 
city sewage disposal system.—-Cleary, Edward J.: Dollars from 
Sewers, American, September 1943, p. 100. 


unilateral renal disease in man can similarly cause arterial 
hypertension. The acceptance of this thesis has led to the 


in detail by Smith, Goldring and Chasis. In the opinion of 


Pyclonephritic left kidney weighing 3) Gm 


these authors, in only 7 of the 76 patients has nephrectomy 
been successful in reducing the clevated blood pressure to the 
normal range. 

It has been argued that failure to reduce the blood pressure 
in a patient with a long-standing unilateral kidney disease and 
hypertension might be explained on the basis of irreversible 
vascular changes in the remaining kidney capable of maintaining 
the hypertensive process. This report is made because nephrec- 
tomy failed to reduce the blood pressure of a patient in whom 
postoperatively the remaining kidney is not diseased and has 
a normal blood flow ber unit of functioning renal tissue.“ 


From the — of Medicine, Temple U “4 Medical School. 
„ and the Department of Physiology, New York University 
of New York. 
Harry: Lynch, James; Hanzal, R F. and 
w We Sendics ou Experimental Hypertension 

Pores istent Elevation of Systolic Blood Pressure by Means of Re 

Ischemia, J. Exper. Med. &@: 347 (March) 1934. 
2. Smith, II. M. Goldring, William, and Chasis, Herbert: tr - 
tial Uypertension of Renal Origin’ Ball. New York Acad. 


3. Smith, II. M. Goldring, William, and Chasis, Herbert: The 
— of the ‘Tubular Excretory Mass, Effective Blood Fiow and 
Filtration Rate in the Normal Homan Kidnes. J. Clin. Levestigation 
263 1938. 


: sive patients and, W 
found, to nephrectomy of the suspected kidney. Seventy-six 
published case reports of attempts to cure hypertensive disease 
in man by removal of a diseased kidney have been reviewed 
‘ — 
3 
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REPORT OF CASE Operative Findings—A small left kidney weighing 33 Gm. 
History —S. H., a white woman aged 34, seen in October was removed in April 1942 (shown in the illustration) 
1941, complained of high blood pressure, headache and slight capsule was thin and stripped with ease. The capsular surface 
fever. She had been in good health until a year and a half was definitely lobulated. The cut surface of the kidney showed 
before, when her fourth and last child was born. Following Ir The pelvic 
delivery she had a fever which lasted three weeks, and during mucosa seemed of normal thickness was no gross 
this time there were occasional chills. For about six months evidence to sugest inflammation or scarring — ae 


Renal 
Renal Plaema #Filtration Exere- Plasma Flow 
ber per lone Exeret. Ce 
Minute ver Minute (C 
Preoperative Obeervations—Mareh 23, 1942 
Right kidney 2 44 a5 
Left kiiney 7 17.0 3.0 
Total 441 101.2 a4 9.1 
Postoperative Oteervation—June 3. 1942 
Right kidney We 95.8 a4 22 
* The eres @flective renal blood 


st clearance wae used to measure the 
flow,’ the mennitel clearance to measure the rate of 
tion,* and the dlodrast saturation method to determine 
tubular exetetery capercity® Values given at the bottom of the tabe 
are on obeervations in female sul jects. 


tion of the temperature to 99.3 F. Urinalysis and Wassermann 
tests were negative and the blood count was normal. 
sedimentation rate was 14 mm. and the basal metabolic rate was 


Culture of the urine showed many coliform bacilli, and 
kidney was 
the calices 
ight kid 


Hs 


< 


ed pyelonephriti 
larger than normal and presented a 
Retrograde pyeclography of the left side was then done, 
this showed irregular and distorted major 
which suggested a cicatricial deformity. 
with the diagnosis of chronic pyelonephritis. 
of organism was obtained from direct culture of 
The patient was placed on sulfathiazole medication, 
Addis count showed a slight excess of white blood 
many sulfathiazole crystals. Medication was then 
sulfadiazine, which was well tolerated. Cultures of 
following the administration of sulfadiazine were 
The patient was studied in December 1941. 


171 


717 a 
Pint 


pressure was higher than before, 185/135. Slight fever (99.5 F.) 
same 


the stimulus probably being long-standing disease of the contra- 
lateral kidney. The ratio of renal blood flow to tubular excre- 
tory capacity, which expresses the amount of blood going to 
functioning tubular tissue, was decreased, indicating relative 
ischemia in this hypertrophied right kidney. 

Postoperatively the right kidney shows an increase in effective 
renal blood flow, glomerular filtration rate and maximal tubular 
excretory capacity; this one kidney, functionally speaking, is 
row the equal of two normal kidneys. The ratio of blood flow 
to functional tubular tissue is now in the normal range. 


Nute. She comolained of headaches in the temporal region, lining was smooth and the contents resembled old blood. 
described as dail” ond at the top of the head, — as Sections of the kidney were studied by Dr. E. E. Aegerter 
burning. Other aches and pains had been present and she and by Dr. Irving Graef. It was agreed that the scarring was 
also suffered from insomnia. The temperature and blood pres- 0f the type commonly seen in healed or chronic pyelonephritis. 
sure were both found to be slightly elevated. This was confirmed by microscopic examination, which showed 
There were no other serious illnesses in the previous history. that the indentations were the result of scarring typical of the 
After the third pregnancy five years before there had been a late stage of pyelonephritis. 
febrile illness diagnosed as a “slight touch of pneumonia.” The The glomeruli seemed almost normal in appearance and num. 
patient had been ill for only a week and was quite well after- ber. There were 47 glomeruli in a low power field compared 
ward. The systemic review disclosed nothing of importance. with 62 in a normal adult kidney. Individual glomeruli showed 
She did not know of any history of hypertension or cardio- replacement Sbrosis or reduction in cise. There was no 
vascular renal disease in her family. „ 
Unconscious feelings of guilt and hostility seemed to be — hy of 
important features of her personality. Outwardly passive and —— 7 * 
pleasant, inwardly she exhibited a great deal of resentment The — which included the pelvis and calices showed 
toward her husband and her mother. rich lymphocytic infiltration beneath the epithelium. The tubu- 

r ins in the scarred areas also exhibited the typical 

Effective Renal Blood Flow, Glomerular Filtration Rate and y Be „ type of cast seen in — A — 
Maximal Tubular 2 Capacity Before Postoperative Course. Following the operation the blood 
1 — After ee Nephrectomy i pressure was even higher than before, with levels of 170 to 
200 systolic and 120 to 140 diastolic. The patient was seen 
about every two months. The last observation was in April 
1943, twelve months after the operation. Symptoms were no 
different, although there had been a slight gain in weight. 
She “loses one ache and gets another.” Fatigue and shortness 
of breath (sighing respirations) were now a prominent part 
of the clinical picture. It was concluded that the occasional 
slight rise of temperature did not indicate infection but was 

normal for the patient. 

The glomerular filtration rate,“ the effective renal blood flow 
and the maximal tubular excretory capacity were measured 
in the separate kidneys preoperatively and in the remaining 
right kidney postoperatively. The results of these observa- 
tions are presented in the accompanying table. 

COMMENT 
The preoperative observations on this patient revealed extreme 
functional impairment of the left kidney. The glomerular 
Physwal Examimation and Laboratory Studies—The general filtration rate, effective renal hood flow and maximal tubular 
physical examination did not disclose any abnormalities. Gyne- excretory capacity were definitely reduced. The functional size 
cologic examination was negative. The eyegrounds showed mild e the diseased kidney was approximately one-seventh the nor- 
attenuation of the retinal arterioles. There was no evidence mal kidney. These measurements also indicated the presence 
and — of a large number of impotent nephrons, that is, nephrons which 
and W to 120 diastolic. There was an occasional slight cleva- had lost their power but continued 
duits in conveying urine to the collecting tubules. 

The glomerular filtration rate, the effective renal blood flow 
and the maximal tubular excretory capacity in the right kidney 

minus 6 per cent. was increased above one half the mean normal value. This 
was interpreted as indicating hypertrophy of the right kidney, 

i 

M. W. Relations of Effective Renal Blood Flow and Glomerular Piltra- 
tion to Tubular Excretory Mass in Normal Man, J. Clin. Investigation 

Culture of the urine was negative. neys in Hypertensive Subjects, ack. Int. Med. 7@: 738 (Nov.) 1942. 


Neun 123 RECONSTRUCTIVE SURGERY—MICHAEL AND ABBOTT 


in the 
bility that chronic vascular changes resulting in 
ischemia of this kidney is maintaining the abnormal elevation 


If 


it is neither di nor ischemic. It is concluded that the 
intrinsic unilateral renal disease in this patient was not causally 
related to the arterial hypertension. 

269 South Nineteenth Street—44 East Sixty-Seventh Street. 


THE USE OF HUMAN FIBRINOGEN IN 
RECONSTRUCTIVE SURGERY 


Counts Pat Micustt, MC-V (S), U.S. N. R. 
AND 
Lieut. Compe. Watts Assorr, MC-V (S), U.S.N.R. 


Laboratory, Harvard University). The film of fibrinogen 
wrapped 


nerve tissue was observed with an excellent healing process 
in progress. The pain in the foot now had subsided. 

Pathologic Examination —The first specimen received in the 
laboratory (March 23, 1943) consisted of a piece of metal 
measuring 1.5 by 0.7 cm. Also present were several irregular 


279 
indicates that the unilateral atrophic pyelonephritis was not tive 
causally related to the hypertensive process. Furthermore, the site was opened and the film removed. At this time healthy 
of blood pressure: the fact that the hypertensive process was 
of relatively short duration strengthens this view. It appears , 
that the intrinsic unilateral disease present in this patient was 3 
not the cause of the arterial hypertension. 
CONCLUSIUN 
The removal of a chronic atrophic pyelonephritic kidney * meer eh 
failed to lower the blood pressure of a hypertensive patient. 4 ‘ec, 
— 
* 
2 
⁵•Ü—y—-:ęꝗͤU 
Fig. 2.—Section (x 500) taken through the sheath wi 
The successful application of the principles involved in the growth Note the ateence of any foreign body ‘reaction in the tissues 
use of human fibrinogen is thought of sufficient and timely 
interest to report at this time. Work on animals has proved small fragments of gray tissue said to be removed from the 
that both bovine and human fibrinogen may be used to good sheath of the sciatic nerve. 
advantage as a bridge for tissue regeneration. The present On microscopic examination the fragments were seen to 
- report N Bnd successful use of this substance in consist of dense hdrous connective tissue in which were large 
23 the treatment of a patient. collections of amorphous hyaline refractile granular pigment. 
3 — These pigment granules were surrounded by whorls of hyper- 
: — 2 . plastic fibrocytes and lymphocytes and occasional giant cells. 
— gral B. a . * ote was injured by a high The adjacent muscle fibers did not appear to be involved in 
explosive fragment on Nov. . sustaining a laceration the process. 
of the right thigh. He developed a foot drop with paresthesias The diagnosis was : : : 
granulation tissue, nerve sheath; foreign 
over the outer aspect of the thigh and foot. A month later body reaction (high explosive fragment). 
he complained of a 2 14 X-ray The pathologic report on the second operation (April 24) 
examination revealed a foreign metallic body in tissues was as follows: 
at the middle third of the thigh, On March 23, 1943 a mall Gross: The submitted specimen consisted of a small pearly 
, l white glistening fragment of tissue removed from a nerve 
sheath, measuring | by 0.5 mm., a small mass of muscle 
measuring 1 by 08 em., and some thin sheets of fibrinogen 
— 3 by 15 cm. These were sectioned for microscopic 
n gi * Microscopic: The microscopic sections taken from the fibrin- 
8 ee: * * yet ogen showed glassy amorphous structure with a pronounced 
| * GBR e 55 acidophilic staining reaction. There was very little in the way 
s substance. nerve th showed some clearcut fibrin- 
ees! See 2 den on the surface with a few round cells and fibroblasts in 
22, * * 141 2 .— polymorphonuclear cells 
KA Wor or r indications of irritation. 
4 The diagnosis was fibrinogen; nerve sheath fragment. 
— From the description it may be said that the fibrinogen 
S * 25 a ry placed around the sciatic nerve on March 23 gave little 
evidence of tissue irritation. A small section of nerve sheath 
* 1 a ee revealed evidence of growth of a rather normal nature. There 
being’ uscd in the bady for over four weeks, ‘There is very little inflam. was uo evidence of any foreign body reaction in the usual 
matory reaction and no evidence of absorption of the fibrinogen. sense of the word, and the fibrinogen showed little in the 
— of 22 There was no evidence oi inflammatory 
piece of shell fragment measuring 1.0 by 0.7 cm. was removed sint rinogen. 
from the sciatic nerve and because ot the denuded sheath human 8 K. 
fibrinogen film was applied. (Fibrinogen was supplied to be application of this substance opens up many new possible 
Comdr. R. R. Mazet (MC), U.S. N. k., by the Physiologic en in reconstructive surgery, especially in neurosurgery and 
This articte 22 retensed for by the Division of and — alter removal show the lack of irritation 
Publications u edicine: Surgery : avy. or foreign y reaction, yet healing has gone on normally. 
The and forth this article 
1. This procedure may be adapted to meet other needs in recon- 
rtment. structive surgery. 
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HANDBOOK OF NUTRITION: XXIV 
NUTRITION IN PREVENTIVE MEDICINE 
W. H. SEBRELL, M.D. 


Senior Surgeon, I. S. Public Health Service; Chief, Division of 
Chemotherapy, National Institute of Health 
BETHESDA, M2. 


These special articles on foods and nutrition have been pre- 
pared under the auspices of the Council on Foods and Nutrition. 
The opinions expressed are those of the authors and do not 
necessarily reflect the opinion of the Council. These articles 
will be published later as a Handbook of Nutrition —Eb. 


The prevention of malnutrition and the deficiency 
diseases is probably the greatest and most complex 
problem in public health that this country has ever 
had. The exact extent of physical disability, economic 
loss and disease directly or indirectly related to nutri- 
tion are unknown, and yet there is every indication 
that malnutrition is very widespread. Some a 
who do not see many cases of advanced deficiency dis- 


ease feel that the importance of nutrition is being 
sized. 


methods of diagnosis used, many unsuspected cases of 
malnutrition are recognized, and Ir study reveals 
of mild degrees of deficiency in pro- 
ducing symptoms the cause of which was hitherto 
unrecognized. Furthermore, it is significant that 


1 for more and more of their patients. 

ven before our food supply was disturbed by the 
conditions incident to war, a number of surveys had 
all shown that a large part of our lation was 
eating foods which failed to provide the essentials in 
amounts recommended for 


ory 
than four fifths of the diets studied fell below the 
amounts of certain nutrients recommended by the Food 
and Nutrition Board of the National Research Coun- 
cil? Nutritionists who have watched workers select 
their lunches in cafeteria lines report that not more 
than half of them choose good lunches even when foods 


also greatly affects its food value 
as it was served it was shown that as much as 90 
cent of the thiamine (B,) present in the fresh raw 
Keeping ſood 
hot for long periods of time is really overcooking it. 
and the vitamins destroyed 
thus lost. The hot lunch 
hours before consumption ma 
nutritionally as a cold one. 
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and health officers must recognize that here is a whole 
new sphere of responsibility in the field of preventive 
medicine as great as or greater than the field of sani- 
tation or control of communicable diseases. 

The growing recognition of the importance of nutri- 
tion in health has gone hand in hand with the develop- 
ment of the science of nutrition. Most of what ma 
be called the modern knowledge of nutrition has 
World War I. The discovery of new vitamins, the 
recognition of the great physiologic importance of vari- 
ous mineral salts and better methods of diagnosis have 
made the entire world increasingly aware of the enor- 
mous amount of ill health, poor development, disease 
and disability due either directly or indirectly to mal- 
nutrition. An indication of the extent of the problem 
is given just by a survey of the f tary reports in 
the medical literature on the of the vitamin 
diseases. 

The principal dietary deficiency diseases are nutri- 
tional edema, vitamin A deficiency, vitamin ** 
vitamin B, (thiamine) deficiency, nicotinic acid 

ciency (pellagra), riboflavin deficiency (ariboflavino- 
ciency. These diseases occur to some extent throughout 
the world, although there are frequently wide variations 
in geographic distribution. 

Although reports in many instances indicate an exten- 
sive occurrence of deficiency disease, they most probably 
represent only a small proportion of the cases actually 
occurring in the world. 

NUTRITIONAL EDEMA 

Nutritional edema is an invariable accompaniment of 
famine and ony disappears when the patient is given 
enough food of good quality. pro- 

undernutrition a deficiency of 
to be the most important factor in the pr 

this syndrome, although it is ized t 
exercise, exposure to cold and 
are contributory. 

In mild cases the edema may be confined to the lower 

limbs, but when it is more severe it extends to all 


parts of the body. It is accompanied emaciation, 
n.uscular anemia and very fre- 
quently gastrointestina — The swollen 


extremities are cold and painful when touched, the pulse 
is slow and the blood pressure is low. 

This disease is very common in prison camps and 
during periods of famine. It has been especially preva- 
lent in India and in China. During the baie ona years 
of the first world war it reached epidemic proportions 
poorer classes of the civilian populations of 
countries. In Bohemia alone 22,842 
cases were list In the Russian famine of 1921-1922 

single surviving inhabitant of certain towns was 

affected. During the present nutritional crisis in Europe 
and in China we may be certain that the incidence 


close observations are made and the more refined 
practicing are vitamin E 
example, a survey of the diets of more than a thousand 
needed to provide good lunches are on the counters. It 
was also observed that women usually made poorer 
choices than men. The method of food 7 
The effect of such inadequate diets on the ability of * 
the civilian worker to do his part in the war effort must 2 1 
be of serious concern to us at this time. As a nation Vitamin A deficiency is manifested in human beings 
we are not as well fed as we once believed. Physicians by lesions found chiefly in the epithelial structures. The 
— —q—u—ẽẽ ¼ſ̃—u—ę—e—ũqZꝛ —— most readily recognized ——_ are those of the 
Recommended Dietary Allowances ational Research Council the 1 glands, 
„ee the con junctiva nally involvement of the cornea 
99819) (jen leading to softening or keratomalacia and blindness. 
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failure of the retina in the proper regeneration of visual 
purple. The characteristic skin lesions were first rec- 
ognized in Chinese soldiers in 1931.“ The lesions con- 
sist of epidermal hyperplasia and glandular atrophy 
and are represented by papular eruptions around the 
pilosebaceous follicles. Unlike the ocular manifestations, 
cutaneous eruptions occur in persons between 16 and 
30 years of age and not in infants. It is common 
among men, and 90 per cent of those showing the derma- 
tosis have obvious ocular manifestations of vitamin A 


1 of milder states are more 
difficult to detect. Early stages of pe Bend xerosis 
occur which may be discovered only by biemicroscopic 
examination.“ Incipient night blindness may be demon- 
strable only by careful studies of dark adaptation for 
which a variety of photometric instruments and technics 
have been introduced. Mild dermatoses resembling the 
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Nyctalopia, or night blindness, is due to a functional 


Xerophthalmia and nyctalopia have been reported 
from almost every part of the world. In most countries 
it is infrequent except under unusual circumstances. 
It is prevalent, however, in India,"* China,“ the Dutch 
East Indies," other Asiatic areas,“ British Guiana 
and sections of Africa,“ A study in South India 
in 1937 found as many as 15 per cent of 4,000 school 
children showing xerophthalmia and keratomalacia. In 

** xerophthalmia and nyctalopia were found in 
9 per cent of 2,000 persons. In Tientsin, China.“ a 
survey of school children uncovered the presence of 
xerophthalmia in 83 per cent of certain groups. Five 
per cent of children admitted to a Batavia i 
were xerophthalmic, and in Groot-Atjeh * it was ‘ound 
to be “widespread.” In Ceylon 65 per cent of the 
blindness was attributable to xerophthalmia, the latter 
being noted as “common.” Of 500,000 persons in 
Java“ about 1 per cent of blindness was found, and 
here too xerophthalmia was the chief cause. In 
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Incidence or Number of 
Year ases Comment References 
United States (South)....... 142 iet Of hospital patents The Food and * — of Industrial Workers in War- 
E Counell Reprint and Cirewlar Series 
United States (Tennessee ) 141) ss Relatively small number Wo people studied; Youmans: Am. J. Pub. Health 38: 704, 1041 
of adults had hypopro- 
United states ® years’ obeervation...... J. Pediat. 8: 1936 
United states 1 Me Lester: M. X. 
years o 
India (Rangoon)............ ss Imereasing............... With increasing trade de Kundu: Indian M Gaz. 499, 104 
s« 190 children, %......... Chen: Am. J. Dis. Child. G3: 562, 1942 
. e Of 270 persons Robinson, Janney and Grande: J. Nutrition 24 557, 
One of 5 main deficiency 18 : Jiminez Garcia and Grande Coviaa: Rev. clin. espatola 
men * 
Netherland East Indies...... 140 Cases reported........... ue to failure of harvests Street, Streef Spann and lemangil: Geneeek. tijdsehr. 
of 19 — Nederiandisch-Indié 1940 
Africa (Kenya)......... October, Hell: East African M. J. 14% 327, 1908 
ts Mahn y: Arch. Dis. Childhood 
Northern Rhodesia 
Honduras Reported. of Committee on Nutrition for British Colonial 
Sierra Leone „%%% „% „% „% xy —1 and —— 


more florid eruptions of advanced vitamin A deficiency 
and to treatment with vitamin A prepara- 
tions have been described.“ Levels of carotene and vita- 
min A in the blood and tissues have been determined 
in an effort to use them as criteria of deficiency states, 
either manifest or subclinical. Vitamin A has also been 
given a role in disorders of the tract,* 
genitourinary tract.“ central nervous system,’* teeth," 
thyroid gland and other organ systems and structures. 


1888882 and Hu, Ch'uan-K'uei: Cutaneous Lesions Associ- 
a Deficiency in Vitamin A in tat. 60s 500 


rehl 
oumans, J. R. 
Practice, J. A X. 208: 15, (Jan. 2) 1937. 
f K. D., and Wolbach, S. B.: J. Pediat. 3: 679, 1933. 
G. S., and Spies, T. D.: The Effect of Vitamin A on the 
mon „ J. A. M. A. 208: 2021 (Dec. 29) 19 Cameron, H. C. 
J. Am. Dietet. A. 11:18, 1935. 
9. Higgins, C. C.: Production and Solution of Urinary Calculi, 
10. 
11. M May: Physiol. Rev. 545, 19 


Sumatra ** 20 to 61 per cent of 3,684 children showed 
evidences of xerophthalmia, and in 1939 1 per cent of 
8,677 children examined in the Philippine Islands 
had this disease. In 1937 keratomalacia, xerophthal- 


— 


13. Kirwan, Sen, X., and 
Research ‘ge: 119 Eddy and 


14. 14 10 footnotes 13, 21 and 28 


R. B.: Indian J. M. 
references 


15. Hadikoesoemo, G. A.: Geneesk. tij cederl. Indie 78: 935 
(April 19) 1938. Ceylon Sessional II. February , 1927, and 
al in footnotes 22, 23, 2 and 6. 
rit 


2 4. 2 26, 28, 

M. A. 113, 1938. ‘A. „and 
J. Philippine + A. 18: 147 (March) and 
Medical Scources of British Guiana, 1938 (1940), 


61. 
McKenzie.” 


Loewenthal.” 
Geneva 


20. Biswas, R. R. Indian M. Gaz. 76: 7% (Dec 194 

ot. I.: Indian. M. Gaz. 68: 681 (Dec.) 1935: 241 
) 

22. DeHaas ani others: Geneesk. tijdschr. v. Nederl.-Indie 8@: 928, 


C. EK. Geneesk. tijdschr. v. Neder! -Indié. 80: 1192 


24. League of Nations Health Organization s, Geneva, 1937. 
25. Tissen, J. tijdschr. v. Nederl.- 79:79 (Jan. 10) 
Mais: Gencesk. tijdschr. v. Nederl..Indié 76: 1512 (June 13) 


and de Campo, G.: J. Philippine Islands M. A. 


Uhaldo, A. 
161 483 (Aus 1508. 


Leeward Islands (Antigua).. .... Not uncommon.......... 
Da 
Pecache, L. 
at references giv 
8 17. Report 
© Frazier, C. N., and Hu, Chuan K'uei: ature istribution 
According to Age of Cutaneous Manifestations of Vitamin A Deficiency, 
Arch. Dermat. & Syph. 33: 825 (May) 1936. 
1940. 
May 7) 1940. 
Bs „ & A. une 
12. Wendt, H.; Manchen med. Wchnschr. 6B: 1679, 1935. 
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Tam 2.—Reports of Occurrence of Vitamin A Deficiency 
Deficiency Groups 
Country and Year Symptom Studied References 
NORTH AND SOUTH AMERICA 
more extensive use 355 adults Steven and Wald 
am deficiency 
Cenada (Fdmonton)............ Dark adaptation, % Evidence of vitamin A defi 1,000 university § Pett * 
States Clinical evidence None 1,265 workmen Schnedorf, Weber and Clendening ¢* 
nited States (Chieago)......... Dark edaptat is not Children Oktham, Roberts, MacLennan and 
Se detectable by these methods” Schlutz 
United States (New York City).. Biomieroecopic, «lit n, showed evidence of Poor hol Wiehl and Kruse “ 
1941 lamp examination vitamin A deficiency chikiren 
United States (California)...... Clinical deficiencies None hospital Krupp 
to 1942 patients 
Unite! States (general).......... Xerophthalmia Ome use in several years Youmans and Patton 
to 1641 ported in literature 
United States (general).......... Nyctalopia, derma “Not uncommon” Youmans and Patton 
to 1941 tosis, anatomie changes, 
United States (North Carolina). Clinical None —- ep o> Milam ¢¢ 
1990-1941 Blood level at lower “Common” munity of % 
United States (Tennessre)....... Dark adaptation „ — 900 rural people Youmans, footnote 52, first reference 
United States (Florida)......... Follieular conjune- 21.7% had vitamin A des. — Sandels, Cate, Wilkinson and Graves © 
1941 ciency 
9 States (New York City)... Dark adaptation One case 144 children Lewis and Haig “ 
9 Dark adaptation — Youmans, Frank and Cor- 
United states Dark adaptation showed vitamin Medical Jeghers 5? 
to 1987 ‘ students 
Mates. Dark adaptation — Clinie patients Youmans, footnote 52, second reference 
Sates Dark adaptation % to showed vitamin A Children Jeans, Blanchard and Satterthwaite 
Nyctalopia “A ber of cases were ob Cerneral popu- Cavaleanti 7 
1932-1933 quved lation 
drought” 
British Xerophthalmia, Footnote 17 
Yueatan and Labrador “Common” General popu- Eddy and Dalidorf 
United States (general).......... Xerophthalmia „ ee Thorson: J. A. M. A. 10%: 1438 (Nov. 
to 10 19% 
Trinidad. Xerophthalmia, Metivier 
1941 nyctalopta 
EUROPE 
6c H had this evidence General se 
— yperkeratosis 4 of popu- Pemberton 
Fnetand (Newcastle upon Tyne) Clinical deficiencies None 138 (poor in- Brewis and others 2 
lu. come group) 
France hundred Youmans * 
tory data of school children 
indieating mild and general population 
006 Total deficiency, Rare Adults and Chevallier 34 
140 ial deficiency children 
lopla. irritability) 
Xerophthalmia — Clement and Delon * 
3 . Xerophthalmia Same as before (0 In hospitals Minoli * 
Prones Dark adaptation “Relatively frequently” 219 school Caussade and others 
Spain (Madrid).................. Nyctalopia, 2%; Evidences of vitamin A 106 families or Robinson, Janney and Grande Covian ** 
blood level at or below 
Nyctalopia — showed this vitamin A school Mathis 
Italy ene Low blood levels, Frequent — of these Bretti and Tria . 
(Venton) Nyctalopia - — of Children Tria * 
Carchoslovakia (Prague) Clinieal deficiencies “No serious ( Replies Charvat 
\wus min A) but a slight lack of — 14 — 
the vitamin was ted by sent to health 
of the «kin officers 
Sweden (Djuroholm)............ Dark adaptation showed this vitamin A 67 school Abramson and Orgaard * 
Finland (Helsinki)............... Dark adaptation this vitamin A 71 persons Nylund ** 
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Taste 2—Reports of Occurrence of Vitamin A Deficiency—Continued 


Duteh East Indies (Sumatra)... 


0 

cases, in children, 
8.7% in 


y boarding art, 
poor vernacular schools 27%, 
clase schools 3%, 


— References 
1,877 persons Simola and Sakeela 
* Mowinekel- and Reiter * 
hospital Reistrup 
“5 children Frandsen 
173 persons Widenbaver 
218 persons von Drigaiski and others * 
2 Bull. Health Organ.** 
Pottoate te Giza Memorial ** 
native 20 
Patients and con- 
viets; school boys 


S41 chikiren Brock and Latsky ** 
persons Roy and Bauergee 

Kirwan, Sen and Biswas '* 
in'eye infirmary 
2,000 persons Biswas 
Wischoolboys Basu and De 
General and 285 

popu- Eddy Dalldort 
Children Nicholls and Nimalasuriya ¢* 
League of Nations 
General and Daldorf 
popu- Fddy 

Nicholls 
Chikiren Malaya Journal!“ 
Chikdren ad- De Haas and others ** 
mitted to hospital 
Gomperts #4 
430 persons Gorter * 

Hadikoesoemo 
under 15 years 
1 ot * 
0,000 persons Tijasen ** 
3,0M4 children Mais ** 
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Country and Year Symptom Incidence 
EUROPE—Continued 
Finland (Hen 
— 190 Dark adaptation 4.2% showed this vitamin A 
eo (Copenhagen)......... Dark adaptation 24% “uncommon” 
— (Copenhagen) Dark adaptation showed this vitamin A 
3... Dark adaptation None 
Germany Nyet alo 
— vetalopia 1 showed this vitamin A 
Sweden, Norway, Finland, Nycta a, “Frequently reported” 
Caechoslovakia, Yugoslavia, 1939 — * 
Egypt (Cairo) Xerosis of conjune- 
18 tiva and cornea, 
nyctalopia 
Tanganyika Territory........... Dark adaptation, 
byctalopia 107 
phrynoderma 
Union of South Africa........... Keratomalacia, None 
1942 Bitét's spots 
Phrypoderma “Considerable number” 
Xerophthalmia None 
ASIA 
India (Cahutta Dark adapiation, ot these vitamin A 
1941 nyctalopia ciencies 
India (Calcutta Lesions from nycta- N 
1941 lopia to xcrophthalmia 
India (Bengal)... Xerophthalnia, 
1911 byctalopia 
a)) Dark adaptation “27% were below standard” 
India (general. Xerophthalmia, “Common” 
to 18:7 nyctalopia 
India (Kashmir) Phrynoderma | showed this vitamin A 
3 1 y 
South Xerophthalmia, 
} 1467 keratomalacia 
Cm 
to 1937 nyctalopia 
China (Tientsin)... Xerophthalimia 
1929- 
mental asylums 44%, 
mental asylums (Europe) 7% 
(Singapore)... Merophthalmia “Not uncommon” 
Dutch Fast Indies (Batavia)... Xerophthalmia 
165-1940 
East Indies (Groot-Atjeh) Xerophthalmia “Widespread” 
Dutch Fast Indies (Batavia)... . Dark adaptation @ to &% showed this vita- 
1937-1989 min A deficiency 
Dutch East Indes Xerophthalmia, “Common” 
keratomalacia, 
bpyctalopisa 
606 6600 Xerophthalmia, Common 
keratomalacia 
— Solomon Islands As above “Common” 
New Hebrides (Condominium ).. As above “Unknown” 
1937 
Tonga Islands................... „ above “Exists” 
1937 
——.—.— As above “Almost complete absence” 
Dutch East Indies (W. Java).... Xerophthalmia About 1% blindness, of which 
19s xerophthalmia ise chief cause 
Xerophthaimia (mild to 2 years; 51-41%, 215 
and severe) years; WM., 15 years 
Ceylon (Southern). — 21% 976 children Nicholls and Nimaiasuriya 
1225 spots 5. 1,497 children 
Ceylon (Northern)  Bitét'sepote Less than above Nicholls and Nimalasuriya 
Xerophthalmia 67% of blindness caused by League of Nations 
xerophthalmia 
Ceylon... Mepophthalmia Common“ Prisoners Ceylon Sessional Papers '* 
1937 
. Keratumalacia @ cases noted Pediatric service Tupes and Pecache ** 
-1987 of General Hospital 
in children—-5 yrs. 
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mia and nyctalopia were reported as “common” in the during a period of The conditions were 
British Solomon Islands.“ as “unknown” in the New reported from Trinidad “ as of “rare” occurrence. 


Hebrides Condominium,” as “existing” in the T 
Islands “ and “almost completely absent” in the Fiji 


Islands.” 
Reports from Tanganyika T in 1939 showed 
suffering from night 


blindness. In Teso, Uganda.“ a 30 per cent incidence 
of xerophthalmia was found among children in a group 
of 1,112 persons of all ages. In Cairo, Egypt," on 
0.2 per cent of persons attending a general opht 
mologic ital were nyctalopic, and 0.4 per cent 
showed xerosis of the conjunctiva and cornea. No 
cases were found in a thorough 1942 survey of 841 
children in the Union of South Africa and none were 
noted in the Falkland Islands.** 

In Europe, xerophthalmia is uncommon.** Up to 
1939 only 7 cases had been reported in the French 
medical literature,“ and reports up to 1941 failed 
to add any further cases. Under unusual circumstances 
the disease appeared in ic form, as in Denmark 
during World War I. when dairy products were 
replaced in the diet by fats lacking in vitamin A. A 
recent survey of 106 familjes including 561 persons in 
Madrid, Spain.“ uncovered only 2 per cent with nyc- 
talopia. In Italy, however, the incidence is reported 
to be much higher. In Turin in 1939 45 per cent 
of 500 school children had night blindness, and it was 
also found to be common in Venice.“ A study of rural 
populations *' revealed that nyctalopia and dermatosis 
were “frequently reported” from Sweden, Norway, 
Finland, Czechoslovakia and Yugoslavia. A year 
earlier, in 1938, a report * from Prague based on a 
questionnaire survey found no serious deficiencies, 
although dermatoses and nyctalopia were noted. In 
Halle, Germany.“ in 1939 17 per cent of 218 persons 
were found to be night blind. 

In the United States ** xerophthalmia, keratomalacia 
and n due to vitamin A are rarities. 
In Yucatan “ and British Guiana“ they are reported 
as “common.” A recent study in Newfoundland and 
Labrador“ uncovered no cases of xerophthalmia and 
only 3 per cent of night blindness among 353 adults. 
In Brazil "a number 0 of cases of nyctalopia were noted 


28. of Nations Heath Organ Conference of Far 


Eastern Countries on Hygiene 

McKenzie, A. Fr. Trop. Med. & Hyg. 32: 717 (April) 
30. Loewenthal, I. J. X. J. Trop. Med. & Parasitol. 90: 349, 1935. 
ot, Gh Aan Annual Report of the the Giza Memorial Ophthalmic Lab., 1938, 


. 105. 

„ 32. Brock, J. F., and Latsky, J. M.: South African M. J. 26: 255 
(aly 11) 1942. 

33. Annual M. & Saint. — 1937, p. 24. 

Rep. Ni. 0, H. City & County of Ne. 
castle A yee — — * Bull. 
Soc 28:61, 1940. M F. ithank Mem. 
213. "i942. Mowinckel, Rei R and the ref 
ences given in footnotes 38, 39, 40, 41, 42, 43, 47, 53, 56, 57, 59 and 60. 
x. = t. R., and Delon, J. A. ent. 423: 698 (Nov. 

. Youmans, J. B. Dietet. A. 18:87 (Feb.) 1942. 


37. Widmari, . Litioet 11 1206, 1924. 
Rob 4 Janney, J. Ne and Grande Covian, F., J. Nutri- 
thom 24:55 (Dec) i 


9. 138 G.: Gier. 4 r. Acead. d. med. d. Torino 10: 218 (July- 


neti ond T Ric. sc. prog. & C. 20: 1107, 1939. Tria: Quad. 
41. Bull. Health Organ. League of Nations 8: 470, 1939. 
42. Charvat: Bull. internat. hyg. pub. 30 $91, 1938. 
2 vou Drigalski and others: 18: 875 1939. 


Schnedorf, G.; Weber, 
Dis. @: 188 (june) 1942. 
Nutritional and Vitamin Deficiency 
942. Youmans, J. B., and 


J, Am. J 
Tt. M. A: of 
A. 1475 (Aug. 29) 
Nutriti 

1941. Milam, D. F. 


Phi iphia, Lippincott Compan Am. 
Pub. Health. (April) 1942. Lewis — - J. 
45. Eddy, Walter and Dalidorf, Gilbert The Avitaminoses, 

w 8. Witkins, 1937. 


46. Steven, D. Wald, J. Nutrition 234: Vow 1941. 
47. Cavalcanti, I. Arq, d neunt. & psiq., 


The severe dermatoses of vitamin A deficiency are 
found in the same geographic distribution as the 
advanced ocular manifestations. Reports from China 
and other countries“ indicate the incidence of this 
symptom to be as high as or higher than that of ocular 
symptoms. The occurrence of mild dermatoses as evi- 
reported widely. Five per cent of a general popu 
group in England“ in Ar 
tosis, and 13 per cent of a similar group in Madrid, 
Spain,** in 1941 had such lesions. It has been fre- 
quently reported from the Scandinavian countries,“ 
central Europe.“ Asia“ and South Africa.” 

has been reported as a mild vitamin A symp- 
tom and has been subjected to refined biophotometric 
measurement. Reports of such studies have been at 
variance as the result of the multitude of technics and 
instruments employed, the failure to consider other 
etiologic factors of dysadaptation and the unavailability 
of universally accepted criteria of subclinical vitamin A 
deficiency disease to serve as standards. 

A high incidence of dark dysadaptation has been 
reported widely in the United States and throughout 
the world.“ Among 120 Iowa school children“ almost 
20 per cent showed abnormal adaptation in the winter 
and 5 per cent in the fall. Of 54 adults studied in 
Tennesse 27 had subnormal abilities to adapt to 
darkness. In Copenhagen “ 46 of 65 healthy school 
children showed this impairment. Similar findings 
have been reported from France,“ Sweden.“ Finland.“ 
Germany.“? India," Africa“ and the Dutch East 
Indies.“ However, reports indicating a very low inci- 
dence of dark dysadaptation are also available. A study 
of Chicago children“ in 1942, augmented by deter- 
minations of vitamin A blood levels, led to the con- 
clusion that “mild vitamin A is rare or not 
detectable by these methods.” Only 1 case of 
dysadaptation ** was found among 144 New York City 
school children. 

Very mild degrees of conjunctival xerosis recently 
have been attributed to a deficiency of vitamin A. By 
means of a bimicroscopic «lit lamp, 86.6 per cent“ of 
poor 14 children in New York Cit 
to exhibit such lesions. A follicular conjunctivitis also 


48. Metivier, V. M. Am. J. Ophth. 24: 1029 2 194 
Nicholls, Lucius, Lucius, and Nimalasuriya, Ananda: Lancet 11 1452 (June 
50. Pemberton, J.: Lancet 2:871 (May 11) 1940. 
51. Charvat.* bein. Health * 
52. Youmans, J. B.: Am. Health 1941; The 
us of Vitamin i in Practice, A. 108: 15 
— You 
in : 4 
$3. P LT. 51 
. Pett, — une 
E.; Reistrup, H. H., and Reiter, P. J. it June $09 
and De“ and the 1711 1 in footnotes 29 46, 
9 58, 59, 60, 61 and 62. 
. Jeans, P. C. Blanchard, Evelyn L., and Satterthwaite, Franklin K.: 
jon and Vitamin A, J. Pediat. 18: 170 (Feb.) 1941. 
¥ J. B.; Frank, Helen, and 
195: 54 (Jan.) 1938. 
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1. ei 19 
(March 1) 1941 


hard (Jan. 25) 


61. R : Ann. Biochem. 1 
x. M. K. Indian J. M. Gays 
62. Gorter, F. Geneesk. tijdschr. v. Nederl.-Indié 
63. Haten Roberts, Lydia 
J. 927% (June) 1942. 
64. Lewis, J. M : J. Pediat. 06: 285 (March) 1940. 
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thought to be moe gy | related to vitamin A defi- 
ciency was present in 21.7 per cent of 1,041 Florida 
school children. 
VITAMIN D DEFICIENCY 

Nutritional diseases due to deficiencies of vitamin D 
and calcium may be divided into three important cate- 
gories, namely rickets, osteomalacia and tetany. The 
three conditions, though usually separated for descrip- 
tive 11 have ramifications that make it difficult 
to separate them completely. 
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An incidence of 75 to 97.6 per cent of children having 
symptoms of rickets has been reported in certain areas 
of the United States.“ in Germany,® Italy.“ Sweden.“ 
the British Isles ™ and Egypt,“ in from 25 to 75 per 


Taste 3.—Occurrence of Rickets 


Area Reported Year Examined of Cases — References 
Incidence of 75 to 97.6% 
1996 
—— — — —— — 
Durham, dl. — 1425 {  Meintosh 
Lund, Sweden 194 141 108 or 76 Siwe T° 
Portiand, Ore., and 1987 913 Moore and others 
San Diego, Calif. About equal number in each city 
Frausturt, Germany.................. 4 Graser 
R — Winter of 1940 ones 25 2 Rott 
G y Winter of 1999 e 75 Graser * 
Incidence of 2% to 74.9% 
Feypt 1985 Sabri ** 
1938 20 1% or kisehineky 
Lausanne, Switzeriand................ 1997 4 
Kings Lyon, England.................. 19% 651 boys 2. Melntosh 
Buenos Aires, A lun 1. or Sujoy ** 
Buenos Aires, Argentina............... 14 x2 Garrahan 
Aires, 18 Giordane 
Nomad Laplanders.................... 129 10 Horns. Geartium 
Cantons of Colmar and Andolschein.. = 4 Fortin ae 
Norway Not given 917 
City of Pretherg, Germany............ 1,431 % 
Adjoining rural 1936 7 Viethen 
1940 to 70 Hofmeter 
Reich, Summer of 1940 ones Rott 
eee June and July 1941 412 75 Graser ** 
Aussig, many 1958-1939 4,49 2,918 or 6. Reichagendtel, 14:56, 1048 
Incidence of 0 to 4.9% 
Hong China 1999 None Wellington ““ 
Panama 1 * 100 Sor G 
Palesti 1987 llor 1.1% Gruen felder *? 
1987 tients Si or Gruen felder *? 
ea 
0060 1999 2,000 dor 0 Niosi *¢ 
— — LITT 1a ito 22 
Haiti 1996 Relatively rare Armand, M. Gaz. méd. Paris 48: 
Swedish 1996, Practically no rickets E.: . med, Webnechr, Si 1905, 
Hamburg, G ny we 101 or 14.1% 
1938 O5to 177 Petragnane ** 
Ecuador. 1 Rickets in exeeptional Velasco *' 
cases 
Nic kets.— Neff “ defines rickets as a “nutritional and cent of children in Switzerland. in the United States.“ 


metabolic disease of the first two years of life, the chief 
characteristic of which is a failure to appropriate or 
retain calcium in the bones, which become soft and 
deformed.” 

The existence of rickets has been demonstrated 
throughout most of the world, varying in its frequency 


Tea? 


Medicine, 9, 


II. 


1227 (Dec.) 1937. 


15 
“Ep 


68. Graser * 1: 520, 1939. Rott, H. i Reichs- 
gesdbl., 1940. Graser, E.: Wehnschr. 31:82, 1942. and 


the British Isles“ and Argentina,” nomad 
Laplanders,” in the cantons of Colmar and Andol- 
scheim,™ in er an. Germany ™ and from 0 to 


. U., and Dennis, H. C.: California & West. Med. 443 


70. Siwe, S.: pediat. 27:1, 157, 184, 19 
71. age W.: J. State Med. 43: 


72. Huldschinsky * 

Sabri, 8 M. A. 138 (Feb.) 
74. Follis, K. M. Jr. son, ah; Eli 
K. X. Prevalence of Wicket Chi 


Moore, 
(A i 


73.’ Messerli, N.: 


75. med. 40: 646, 1933, 
. 392, 1934. Gi . J. ibid. 

76. Gezelium, G.: Acta padiat 26; 184, 53 

77. Zilthardt, A: Bull. Soc. pediat., 34: 373, 1936. 

78. Rustung, E. Acta pediat., 1935, ar, 2, b. 33. 

79. Vi „ Av Arch. 1. Kinderh. 118: 1938. ry K.: 
ibid. 220: 49, 1940. Zell, W. M Wehnschr. Fa: 1895, 
1937 Graser.* 
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and severity in various localities. The greatest local 
prevalences were found in larger cities where poor 
housing, inadequate diets and limited exposure to sun- 
shine exists. The disease has been reported to be, 
as a rule, most prevalent in the north temperate zone 
and least prevalent in the tropical and subtropical areas. 

Dr 
34 
pril) 1935. 
:297 (Sept.) 1938. 
argaret R.; Cate, Helen D.; Vee 
J.: Follicular Conjunctivitis in School artha M., and Park, 
itamin A Deficiency, Amer. J. Dis. Child. 62: 101 (July) Two and Fourteen 
C.: Rickets, in Tice’s Practice of [I 
VIII, Hagerstown, Md., W. F. Prior Company. 
„ Brodie, Jessie L.; Thornton, A. J.; Lesem, A. M.. 
1 ine to Protect Against 


25 per cent in localities in China,“ the Panama Canal 
Zone,“ Puerto Rico.“ Palestine.“ Uruguay.“ Africa.“ 
France.“ Italy.“ Ecuador,“ Haiti.“ Honduras and 
in Peru.” 

The disease in itself is rarely fatal, but intercurrent 
infections may develop that are difficult to control, 
owing to the low resistance of the individual. The 
Bureau of the Census * for the United States lists 
rickets as a cause of death in each of nine years from 
1933 through 1941 as ranging from 339 to 139. In 
England and Wales“ it was listed as the cause of 
death for eleven years from 1928 through 1938 as 
ranging from 493 to 124. There were 554 deaths in 
Italy in 1937.“ 129 in Colombo, Ceylon, in 1939," 21 
deaths of 57 patients with rickets admitted to all hospi- 
tals in the Malaya States in 1938 and 170 deaths 
of 195 patients with rickets in hospitals in Chile in 
1942." 

Osteomalacia.—This is a nutritional disease of adults 
resulting from deficiency of vitamin D and the failure 
of utilization of calcium. It is characterized by pro- 


Tame 4—Deaths from Rickets 


Number of 


Area Keported Year Deaths References 

1m 

1205 1 

270 
United states nan 235 . S. Bureau of the Census ** 

1908 244 

lay 143 

mi 

139 

ans 

lw 4i6 

316 

161 wl 

1 wm Register General Statistical 
England and Wales... ia 213 Review of and 

18 Wales for 

1 

148 

1987 1s 

14 
1987 Statistica, 1937 ** 
Malaya States......... 109 1%9 de Pinto ** 
Colombo, Ceylon...... 1 Not 7 Straits Settlements report ** 
1 1942 170 of 195 Alimentacion in Chile ** 


nounced softening of bones, so much so that they become 
flexible and cause deformities, especially of the limbs, 
spine, thorax and pelvis. It is attended by the rheu- 
matic type of pain and weakness. Although 


#0. Wellington, A. R.. Hong Kong M. & San. Report for Year 1932, 


60. 
#1. Ellict, Martha M., and Jackson, Edith B.: Bone Development of 
Infants and Young Children in Tone aie he's. Dis. Child. 46: 1237 


(Dec) 1933 

82. ay M. Ree. 1937. 
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NUTRITION—SEBRELL 


has become an 


Although osteomalacia exceptional dis- 
order among peoples living under modern civilizations, 
there are still large areas where it constitutes a medical 

. It was reported to be widely distributed in 
ndlia. “ in the oo of Shansi, China.“ in the 
ince of Toyama er 
Bosnia," where 3. 10 cases were seen in the twelve 
previous to 1910. The disease is most frequently 
— ound in India among women of the upper and middle 
classes who practice seclusion or purdah after marriage. 
It is seldom found among the lower classes who have 
to work outdoors. 

This disease and rickets have the same etiologic 
factors, viz. vitamin D deficiency and disturbance of 
calcium metabolism; also no distinction can be 
drawn between late or adult rickets and osteomalacia. 
It has been reported *" that among 1,000 children of 
well-to-do parents whose mothers observe purdah 25 

cent had rickets, whereas among 2,300 children of 
22 Hindus only about 5 per cent were affected. 

“War Osteopathy,” or “Hunger Osteomalacia.”—A 
nutritional disorder which was generally termed “war 
osteopathy” or “hunger osteomalacia” made its appear- 
ance among the peoples of central Europe shortly after 
World War I. It was common in Austria, Germany 
and Poland. This disorder was characterized by pains 
in the back, groins and legs, by a somewhat character- 
istic gait, by difficulty in climbing stairs and by some 
tenderness of the The age and sex distribution 
was peculiar. Beninde “ stated that there was pro- 
nounced susceptibility of adolescents, mainly males; 
almost no cases occurred between the ages of 20 and 
35, whereas the high incidence was in the period from 
40 to 60 years, confined almost entirely to women. 
Hess ** states that the condition “developed to a degree 
and extent such as had never been experienced in 
the history of medicine. Marked deformities of the 
spine and the extremities, multiple fractures, and func- 
tional disabilities by the thousand, were 
throughout the land.” He reasons that from the very 
close resemblance between this condition and the classic 
osteomalacia it would seem of advantage to class them 
as one and the same disorder. 

Tetany.—This is a syndrome manifested by sharp 
flexion of the wrists and ankle joints, muscle twitchings, 
cramps and convulsions. It is due to abnormal calcium 
and phosphorus metabolism. It may be associated with 
several conditions, but consideration here is given only 
to its association with vitamin D deficiency in relation 
to rickets and osteomalacia. As in rickets, the peak 
of the incidence of tetany is in late winter and early 

Tetany has often been noted in cases of rickets and 
osteomalacia. In one report it was recorded that 
cases of osteomalacia showed signs of tetany. In another 
report it was stated that 30 of 63 patients with 
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COUNCIL ON 


tetany, while in another * it was noted 
y occurred in 338 of 3,510 cases of osteoma- 


T in rickets ma may be the immediate cause of 
is comes about either by the result of heart 

failure following spastic contraction of the heart muscle 
or by respiratory failure of cerebral origin. Happily 
this result is infrequent, as there are many therapeutic 
measures available for rapidly controlling the convul- 
sive seizures. Some cases, however, resist all measures. 

Reports in recent years on incidence of tetany in 
various localities are limited as a rule to individual 
case reports. Snelling and Brown *” 32 cases 
in 1928 and 28 in 1935 at the Hospital for Sick Children 
in Toronto, Canada. Hennig observed 79 cases of 
manifest tetany in central Europe from 1933 to 1937. 
(To be continued) 


Avustis EK. Surrn, M. D., Secretary. 


VITAMIN D IN THE 
OF REFRACTORY 


USE OF 


As a result of this consideration and acceptance the Council 
has voted to revise the statement on vitamin D (New and Non- 
official Remedies, 1943, pages 582-583) by the addition of the 
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FORMING TO THE oF tae Counctt ow Puanmacy Cuemistay 
or tre Amenican Mepicat Association ror apwission To New ann 
Noworriciat Rewepies. A cory oF tut tits on waicn tae Counctt 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


Austin E. Surra, M. D., Secretary. 


and nicotinic 
20 U. P. ＋ 


ren 1 t0 6 years old, 1 
2 level tea teaspoons mixed with water, milk or fruit j 


— (See New and Nonofficial Remedies, 1943, 
P The following dosage forms have been accepted: 
PitMaNn-Moore INDIANAPOLIS 


Digitalis: Y% grain) (% U. P. unit); 
in) ( U. (i% grains) 
. unit) (keratin coated 


aus. 
talis: 0.1 Gm. (1% grains) (1 U. S. P. 


Tincture Digitalis: Four fluidounces and | pint bottles. 
OLEOVITAMIN A (See New and Nonofficial Remedies, 


). 
The following dosage form has been accepted: 
INTERNATIONAL VITAMIN SALES — New York 


Gon, Vee A Capsules: Each capsule contains 
U. S. P. units of vitamin A derived from fish liver oils. 


PROCAINE R (See New and Non- 
official Remedies, 1 p. 82). 


E. S. Muren LAnOA Inc., Los ANGELES 

Procaine Hydrochloride 1% W/V: 

100 cc. vials and 2 cc. and 5 cc. ampuls. 
chlorobutanol. 


Sterile Solution Procaine Hydrochloride 2% W/V: 

30 cc., 50 cc. and 100 cc. vials and 2 cc. and 5 cc. ampuls. 

Preserved with 0.5 per cent chlorobutanol. 

L VACCINE CHLOROFORM KILLED (See 
Remedies, 1943, p. 543). 


25,000 


The follow 
Tue Laponatonigs, INc., ManieTta, Pa. 

Rabies Vaccine SAA 0.5 cc. vials 
packaged in units of seven and fourteen vial 


1 (See New and Nonofficial Remedies, 


The’ following dosage forms have been accepted: 


E. R. Squins & Sons, New York 
Tablets Sulfadiazine: 0.5 Gm. 
Sulfadiazine Powder (Sterilized): 5 Gm. vial. 


SODIUM (See New and Nonofficial 
Remedies, ! 188). 


E. R. Sqouins & Sons, New York 
Sulfadiazine Sodium Powder (Sterilized): 5 Gm. vial. 


rickets 
that tetan 
— 
VITAMIN B COMPLEX PREPARATIONS (See 
New and Nonofficial Remedies, 1943, p. 588). 
The following products have been accepted: 
Annorr Lanonatonies, Noatn Cricaco, II. 
Brewers’ Yeast Powder Fortified with Riboflavin and 
Nicotinic Acid: Contains dried brewers’ yeast 1 2 
m cerevisiae itterized, fortified with crystalline ribo- 
to contain in each gram vitamin B, 
J. riboflavin 0.3 and nicotinic 
s, % level 
: children 
and adults, 
with Riboflavin and Ni . Acid ; h — 
n c e Acid: ta contains 
Council on Pharmacy and Chemistry Kitts Freuert Yeast Powder Fortihed with Riboflavin and 
5 — Nicotinic Acid 0.4 Cm., providing in each tablet vitamin B, 
Tue COUNCIL BAS AUTHORIZED PUBLICATION OF THE FOLLOWING 20 U S. F. units (0.06 m,). riboflavin 0.12 mg., nicotinic 
erarenent. — acid 0.6 mg. Average daily dose, as a supplement to the diet. 
Ss er children 6 to 12 years old, 6 tablets; older children and 
TREATMENT 
RICKETS 
The Council has given consideration to the use of relatively 
massive doses of vitamin D in the treatment of refractory rickets 
and has accepted at least one preparation designed for such use. 
4 
Another suggested use of massive doses of vitamin D is in 
the treatment of refractory rickets, that is, occasional cases 
of rickets which do not respond to treatment with the usual 
dosages or even much larger dosages of vitamin D. In some 
of these cases the rickets is due to a disturbance of the acid 
base balance and has been successfully treated by administra- | 
tion of sodium bicarbonate or a sodium citrate-citric acid mix- 
ture. Massive doses of vitamin D have proved effective in the 
control in others. The quantity of vitamin D needed may be 
so large that it borders on the dosages of vitamin D that are 
definitely toxic, and such treatment should not be undertaken 
without first exploring other possibilities or without careful 
observation for signs of toxicity. Some investigators believe it 
desirable to examine the urine daily for calcium casts, albumin 
and red blood cells while the maintenance dose is being estab- 
lished. Others believe less frequent examination is necessary. 
After the dose is established weekly examination, using the 
Sulkowitch test for excessive excretion of calcium, is sufficient. 
The blood should be examined weekly or oftener to avoid a 
rise of calcium above 12 mg. per hundred cubic centimeters if 
the dosage exceeds 20,000 units daily for the infant or 50,000 
units for a child. If anorexia or nausea should appear, the 
child must be brought promptly to the attention of the physi- 
cian and vitamin D administration should be discontinued. 
When the maintenance dose has been established, operative 
procedures to correct rachitic deformities may precipitate a 
temporary state of toxicity and the blood levels of calcium must 
be watched closely. 
The Council voted further to revise the “Allowable Claims” 
which appear on pages 583-584 by the addition of the following 
sentence to claim 6, which appears on page 584: 
If representations are made for use of massive doses of 
vitamin D in the treatment of refractory rickets they must be 
accompanied by adequate precautions with respect to the danger 
of toxic effects and how they can be avoided. 
(Feb.) 
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INFLUENZA RECEPTOLYSIN 

New facts regarding the mechanism of virus infec- 
tions of the respiratory epithelium have resulted from 
studies of virus hemagglutinins recently reported by 
Hirst ' of the International Health Division, Rockefeller 
Foundation. Two years ago Hirst noted that influenza 
virus grown in the allantoic fluid of ‘hick embryos 
would agglutinate adult fowl erythrocytes. This hemag- 
glutinin could be used as a reliable quantitative index 
of the mouse infectious titer of influenza virus and 
for the titration of anti-influenza serums. The obser- 
vation was promptly confirmed by other investigators,’ 
who reported evidence that the influenza virus is actu- 
ally adsorbed on fowl erythrocytes, from which it can 
be partially or wholly recovered by elution. 
Quantitative studies of the rate and completeness of 
this virus adsorption yielded surprising results. For 
example, Hirst found that addition of the Lee strain 
of influenza B virus to a 1.5 per cent suspension of 
chicken erythrocytes caused the titer of the free, or 
uncombined, virus to fall from 128 units to less than 
4 units by the end of ten minutes, a 94 per cent adsorp- 
tion of the virus on the red blood corpuscles. This 
adsorption, however, did not result in a permanent 
chemical union between virus and erythrocytes; release 
of the adsorbed virus was noted within twenty minutes, 
increasing to a measurable amount by the end of two 
hours. There was no demonstrable multiplication of 
the virus in the blood suspension to account for this 
release. 

The released virus was apparently unaltered as a 
result of its previous adsorption on the erythrocytes. 
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The blood cells, however, were definitely changed, as 
shown by their acquired insusceptibility to subsequent 
agglutination with influenza virus. To account for 
this insusceptibility, Hirst postulated the existence of 
specific haptens or receptor materials on the fowl 
erythrocytes, which he had reason to believe were 
complex polysaccharides. He assumed further that this 
receptor substance is destroyed by enzymes (or func- 
tions) of the influenza virus. Release of the virus was 
therefore pictured as a result of receptor hydrolysis, 
the resulting dehaptenized erythrocytes being incapable 
of adsorbing influenza virus. This is essentially a 
renaissance of the original Pasteur exhaustion theory of 
acquired immunity. 

It seemed likely to Hirst * that this in vitro adsorption 
and release of influenza virus might have its counter- 
part in the reactions between influenza virus and 
respiratory epithelium. He therefore repeated the 
experiments using mouse, rabbit and ferret lungs in 
place of fowl erythrocytes. The lungs were first per- 
fused free from blood and then suspended in an Erlen- 
meyer flask with a side arm by means of which the 
external pressure could be increased or decreased. 
Virus infected allantoic fluid was introduced into the 
trachea of the suspended lungs, and the lungs were 
alternately expanded and compressed to insure uniform 
mixture. Samples of the allantoic fluid were removed 
at intervals and titrated for hemagglutinins and for their 
lethal effects on mice. These titrations showed an 
extremely rapid adsorption of the virus on the respira- 
tory epithelium. With the PRS virus less than 1 per 
cent remained unabsorbed after five minutes of the 
simulated respiratory movements. This was followed 
by a fairly rapid release of the virus, the original titer 
of the allantoic fluid being restored almost quantita- 
tively in from two to five hours. As in previous tests 
with red blood cells, the rapidity of the adsorption and 
subsequent release of the virus varied with different 
viral strains. Heat inactivated and formaldehyde inac- 
tivated influenza viruses were also adsorbed and at the 
same rate, but there was no evidence of their subsequent 
release, presumably owing to inactivation of their 
enzymic function. 

In order to test possible clinical applications of these 
observations, the tests were repeated on the intact lungs 
of living ferrets. In the case of ferrets killed at stated 
intervals after intratracheal inoculation, adsorption of 
the virus had taken place in the viable lung in much 
the same way as in the isolated blood free lungs. 
The adsorbed virus, however, remains permanently 
adsorbed on the epithelial cells of the living lungs, 
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release being still absent at the end of eight hours. A 
slight apparent release of one virus was noted at the 
end of twenty-four hours, presumably because of mul- 
tiplication. 

Assuming that virus release is due to enzymic hydrol- 
ysis of the specific receptor substance, one might be 
tempted to postulate that this nonrelease is due to 
enzyme inhibitors in the living tissue cells or adjacent 
blood plasma. Hirst, however, is inclined to attribute 
it to aggressive growth of the attached virus under 
natural conditions of infection, destruction of the spe- 
cific receptor substance being a necessary preliminary 
to parasitism on or within susceptible tissue cells. 

Aside from its theoretical interest, isolation and 
identification of the postulated specific receptor sub- 
stance have numerous suggestive practical applications. 
Hirst’s work, therefore, may well lead to new methods 
of influenza prophylaxis and therapy. The work is 
being continued in the International Health Laboratory. 


THE INTERNATIONAL RED CROSS 


IN TIME OF WAR 

The International Red Cross was born of war and 
still serves most actively in wartime. The International 
or Geneva Red Cross movement rests on the founda- 
tion of the individual national organizations even 
though these vary widely in structure and importance 
in different countries. Since 1928 the International 
Red Cross has been a three headed organization which 
includes the national societies of the Red Cross, the 
International Committee and the League of the Societies 
of the Red Cross.“ 

During the war of 1870 the International Committee 
assumed for the first time the assistance to prisoners of 
war and created an agency for prisoners at Basle. 
Later this agency was removed to Geneva. Past experi- 
ences were reviewed in 1929; this resulted in the 
adoption of the revised convention of Geneva in that 
year regarding the treatment of prisoners of war. 
This convention was ratified by most countries except 
Finland, Japan, Russia and certain countries of Latin 
America. 


The principal features of this code relate to the 
visiting of camps for prisoners of war by delegates of 
the International Committee. The official delegates 
may consult with trusted prisoners (“hommes de con- 
fiance”) who have been selected by their comrades 
and who represent them. These visits to camps make 
it possible for the delegates of the committee to request 
the camp authorities for improvements; they allow for 
the intervention of the International Committee itself. 


1. Pictet, Jean S.: Revue Internationale de ta Croix-Rouge, Geneva, 
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By reciprocity these visits permit equal improvements 
to be made in the conditions of prisoners of war held 
by the other side. 

The Central Agency for Prisoners in Geneva is con- 
cerned not only with prisoners of war but with all 
categories of war victims including wounded and sick, 
civilian internees, military internees in neutral coun- 
tries, refugees in their own countries and civilians 
separated from their families by hostilities. This agency 
is consequently a vast organization with four big build- 
ings in Geneva and 3,500 workers ; it has received over 
19 million letters and telegrams and has dispatched 
some 20 million. Some 60 thousand letters are received 
by this agency each day. 

Cards of notice of capture are worded by the prison- 
ers themselves. The prisoners are permitted to send 
these cards to their families and at the same time to the 
central agency after they reach camp. The agency also 
carries through special inquiries for prisoners, notably 
when sick, or for those who have disappeared. These 
inquiries allow more complete information to be trans- 
mitted to the families. Another function of the Inter- 
national Committee is to arrange for the repatriation of 
the severely wounded. This ordinarily involves an 
exchange, usually through a neutral country. The 
interests of civilian internees and civilians in general are 
also represented by the International Committee. The 
committee collaborates with the diplomatic representa- 
tives of the powers, aids in problems of transportation, 
reports all violations of the conventions and is some- 
times called on to enter into relations with governments, 
National Red Cross Societies or in unusual judicial 
situations. 

A monthly journal in French records much of the 
current work of the International Red Cross. Of 
particular interest to Americans are the reports of 
visits to military prison camps and civilian internees 
in Japan proper and in such places as Shanghai and 
Hong Kong. Japan, although not a signatory of the 
Geneva Convention, previously indicated its intention 
of complying with its provisions. In most camps 
visited, conditions for both military personnel and 
civilians appear to be satisfactory. One recent report 
concerning the Stanley Camp for interned civilians at 
Hong Kong makes the somewhat enigmatic statement 
that the composition of rations has been recently 
improved. Reports on Japanese camps for Chinese and 
vice versa and on Russian camps for Axis prisoners 
and the reverse are missing. 

Altogether the International Red Cross exerts a 
powerful force toward the amelioration of the effects 
of war and represents an extension of the endeavors of 


the medical profession throughout its long history. 
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Current Comment 


WAR SURGERY IN THE MIDDLE EAST 


During the last nine months of 1942, 3,279 battle 
casualties were admitted to one military hospital on the 
lines of communication in the Middle East. Because 
of the enemy’s rapid advance to El Alamein the arrival 
of wounded was so rapid that the hospital had to act 
as a casualty clearing station rather than as a base 
hospital. The mortality rate for the 300 casualties 
from Tobruk was 3 per cent and for the 500 casualties 
from the second battle of El Alamein it was 10 per 
cent. The mortality rate for 2,679 casualties from the 
first battle of El Alamein, when the hospital acted as 
a casualty clearing station, was only 1.3 per cent. The 
high mortality rate for the casualties from Tobruk and 
from the second battle of El Alamein is due to the 
fact that seriously ill patients were sent to the hospital. 
The figure 1.3 per cent is approximately accurate for 
most casualty clearing stations. In analyzing the 
results, Lieut. Col. R. K. Debenham ' emphasizes that 
all of the wounds dealt with were a result of fighting 
in dry sandy desert, that the amount of clothing worn 
was very small so that only rarely was clothing found 
in a wound, and that sulfanilamide was used prophylac- 
tically. As a routine 10 Gm. was dusted into the 
wound and another 10 Gm. after operation; 5 tablets 
(2.5 Gm.) were given by mouth at 6 a. m. and 6 p. m. 
daily for four days. The good results obtained in 
abdominal cases, particularly in those with bowel per- 
foration, were due to early operation. Of the 11 
patients with bowel perforation, the 9 who recovered 
were operated on in forward areas and were kept there 
from five to sixteen days; the cardinal points seem 
to be early operation, late evacuation, intravenous saline 
drip, continuous gastric suction and sulfadiazine. This 
is difficult with mobile warfare but was possible when 
the line of battle was static. The worst cases of burns 
came from fighting in tanks. Because facilities for 
preliminary cleansing were not obtainable, tanning was 
discarded in favor of cleansing and powdering the area 
with sulfanilamide and dressing with petrolatum gauze. 
Patients traveled best with plenty of padding, and for 
wounds of limbs a light, well padded plaster of paris 
cast was definitely beneficial. In the early stages intra- 
venous plasma or serum was considered essential. 
Blood transfusions were used for secondary anemia a 
week or ten days later. Patients with severe burns 
traveled badly, even up to two weeks after burning. 
After a long journey they arrived toxic and ill. It 
is easy to put too much sulfanilamide powder on the 
burns, especially in severe cases, as sulfanilamide is 
readily absorbed from burned areas and gives rise to 
profound toxemia. Blood and plasma or serum trans- 
fusions were used for shock, for burns and during 
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convalescence when the hemoglobin fell below 60 per 
cent. Gas gangrene has been rare and gas infection 
uncommon. No case of tetanus has been seen. Among 
the “don'ts” to be observed are listed: 

Don't suture wounds. Don't suture amputation 

Don't amputate at the site of election; go below it. 
Don't use packing except to stop hemorrhage. 

Don't use drainage tubing. 

Don't use unpadded plasters. ; 
Don't forget to give morphine before a long bumpy journey. 
Don't forget to give plenty of fluids by mouth. 

Dont forget that the ligature of a main vessel should be 
prominently recorded on the field medical card and underlined. 


The salient features of war surgery in the Middle 
East are based on the principles which have been in 
the process of evolution since the beginning of the 
war. They are summarized as follows: organized 
resuscitation and the use of local and general sulfanil- 
amide; thorough immobilization ; conservative surgery 
and wound trimming instead of wound excision ; avoid- 
ance of tension around wounds and provision of a good 
blood supply in damaged limbs, and the necessity to 
adapt and improvise articles to fulfil functions for which 


PERSONAL LIABILITY TO ACCIDENT 

The toll from accidents in 1942 was 93,000 killed 
and 9,200,000 injured. According to the National 
Safety Council two out of three industrial accidents— 
and many of the nonindustrial ones—have personal as 
well as mechanical causes. The importance of identify- 
ing accident-prone persons preferably before the occur- 
rence of the accident is hence obvious. Dunbar 
discusses a series of tests based on educational and 
vocational histories, family relations and information 
from personal observations, especially with regard ‘to 
interests and addictions, attitude toward authority and 
impulsive behavior, by means of which it is believed 
that accident-prone persons can be identified with 
reasonable accuracy. The major sphere of difficulty 
of the accident-prone person appears to lie in the fre- 
quency of conflict with authority and the means by 
which such conflict is resolved. The tendency toward 
impulsive behavior, on which evidence may be gathered 
both from past history and from observation of actual 
behavior under stress, is also of importance, Dunbar 
says. If the validity of the proposed methods of select- 
ing accident-prone persons can be confirmed—and ample 
opportunities are available to do so both in industry 
and in military life now—much may be learned con- 
cerning the possibilities for reeducation and the selec- 
tion of persons for exclusion from certain occupations. 
Under the stress of war the available technics can be 
more readily evaluated just as the problem of accident 
prevention becomes even more than usually acute. 


1. Accident Facts, „Chicago. 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 


of the American Medical Association, 


by the Surgeon Generals of the Army, Navy and Public 


Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. 


EXAMINATION DATES FOR CANDI- 
DATES FOR MEDICAL CORPS, 
REGULAR ARMY 


The War Department announced on September 7 that exami- 
nations for the purpose ot qualifying candidates for appointment 
as first lieutenants in the Medical Corps, Regular Army, to fill 
vacancies occurring during the fiscal year 1945 will be held on 
Jan. 24 through Jan. 27, 1944. The examinations are open to 
all male citizens of the United States who are graduates of 

who have year's internship in an approved hos- 
will be possible to tender a commission. The examinations will 
be conducted by boards of medical department officers and will 
consist of a physical examination, a written examination in 


TWENTY-FOURTH CLASS OF MEDICAL 
ADMINISTRATIVE CORPS OFFICERS 
The twenty-fourth class of Medical Administrative Corps 

Officers at the Officer Candidate School, Camp Barkeley, Texas, 

graduated on September 10. This class was the last to graduate 


ENLISTED WACS OFFERED OPPOR- 
TUNITY TO BECOME PHYSI- 
CAL THERAPY AIDES 
The War Department announced on September 13 that quali- 
fied enlisted members of the Womens Army Corps will be 
given an opportunity to become physical therapy aides, with 
the relative rank of second lievtenant, serving in the Medical 


4 


of the Surgeon General, who will select the WAC 
to be On successful completion of the study 
og . the Wacs will be discharged from 


FERS 


aides. “Tete chghte for this course, applicants must 
44 years of age, must have completed the WAC basic 
ining and must have a degree in physical education or two 
college study emphasizing the biologic sciences. Suc- 
in classes at universities and hospitals. On completion 


therapy 


wounded soldiers. 
The first groups selected will be sent to Leland Stanford Uni- 


MICHAEL REESE HOSPITAL 
UNIT IN ITALY 


ost. A, | Chicago. 
Chicago. Parker. Ook 
ajor In. 
Aled J, Flat Chinen 
Cost. Harry E. Barnett, Chicago. Capt. Morris J. Shapiro, Chicago. 
Lieut. Samuel H. — 
‘ilburt Gordon, Chicago. 
‘apt. Joseph A. Carbone, Gary, Ind. — Ralph R. Landes, Chicago. 
Capt. Richard KE. Heller, Chi Chicago. * 


DR. MEYER AWARDED SILVER STAR 


Capt. Alired C. Meyer, Chicago, of the Army Medical Corps 
has been awarded the Silver Star for heroism and outstanding 
achievement in wounded 1 


PRISONER OF THE JAPANESE 


graduated from Northwestern University Medical School, 
Chicago, in 1935 and was staff physician of the American Hos- 
pital before entering the service. 


SURGEON'S ASSISTANTS 


FLIGHT 
A class of ninety-nine flight surgeon's assistants completed 
the six weeks course in aviation medicine at the School of 
Aviation Medicine, 


r 
| 
announcements 
| ARMY 
versity at Palo Alto, Calif., the University of Wisconsin at 
Madison, and the D. T. Watson School of Physical Therapy 
at the University of Pittsburgh. They will be trained at 
government expense and be quartered on or near the university 
Campuses Later it is expected that Walter Reed General Hos- 
pital, Washington, D. C., and other army general hospitals will 
participate in the training. Major Emma E. Vogel is the 
director of physical therapy aides. 
An army evacuation hospital built around the original Michael 
Reese Hospital Unit which was formed in Chicago is reported 
to have landed in Italy with the American Fifth Army. The 
hospital was immediately set up and can handle 1,000 patients 
— and treat every type of casualty. Hundreds of t of 
adaptability for military service. Candidates who fail a first ment were landed with the unit, and the personnel inchedes 
examination will not be permitted to take more than one sub- specialists in every branch of surgery. Lieut. Col. Philip A. 
sequent examination. : Daly of Chicago is in command of the unit, and other medical 
Full information and application blanks will be furnished on personnel are as follows: 
request by the Adjutant General, War Department, Washing- 
) ton 25, D. C. Applications from candidates in the continental 
limits of the United States received after Jan. 7, 1944 will not 
be considered. 
complete a sixteen week program, which does not include any 
more material but emphasizes the physical aspects of training : 0 : 
with more field exercises and bivouacs. The graduation address — 
— —— — — .— 
mandant, and the oath of office was administered by Major 
Japanese gunfire in New Guinea. He is said to be serving 
with the first portable hospital to be established by the Army. 
A portable hospital is understood to be one in which the medi- 
cal equipment and supplies are so packed and arranged that in 
jungle warfare they may be carried forward near the front lines, 
if necessary, by hand. am 
Department of the Army of the United States. The training The first direct word from Capt. Gerald M. Greenspahn, 
courses in physical therapy will begin in October under the formerly of Chicago, since Nov. 27, 1941 was recently received 
by his family, indicating that he is being held as a prisoner of 
the Japanese in the Philippines in prison No. I. Captain Green- 


MEDICINE AND THE WAR 


NAVY 


COMMISSIONING OF APPRENTICE SEAMEN 
IN MEDICAL SCHOOLS ON COMPLE- 
TION OF MEDICAL EDUCATION 


The Bureau of Naval Personnel of the Navy Department, 
Washington, D. C., has announced that apprentice seamen, 
Class V-12(S), who are medical students will, on satisfactory 
completion of their medical education, be appointed to the rank 
of Lieutenant (jg), (MC), U. S. Navy, or Lieutenant (jg), 
MC-V(G), U. S. Naval Reserve, in accordance with the follow- 
ing procedures: 


(a) For appointment in the grade of Acting Assistant Sur- 
geon, rank of Lieutenant (junior grade), (MC), U. S. Navy: 

1. Students, within three months of completion of their junior 
year and at any time thereafter, 11 
Bureau of Medicine and Surgery via the commanding officer 
for examination for appointment as Acting Assistant Surgeon 
for intern training in the U. S. Navy. Commanding officers 
of Navy V-12 units at medical schools have been provided with 
a supply of the appropriate application forms. 

2. The Bureau of Naval Personnel, on the recommendation 
of the Bureau of Medicine and Surgery, will authorize qualified 
applicants to participate in examinations which will be conducted 
at all continental U. S. naval hospitals during January, May 
and 8 


(b) — grade), MC-V(G), 
U. S. Naval Reserve: 

1. Students who did not apply or failed to qualify on exami- 
internship in lieu thereof will be eligible for this appointment on 
satisfactory completion of their medical education. 

(c) Commanding officers of Navy V-12 units at medical schools 
are requested to submit to the Bureau of Naval Personnel via 
the Bureau of Medicine and Surgery sixty days prior to estab- 
lished graduation dates two lists in triplicate of senior class 
V-12(S) medical students under their command who have been 
reported by medical school deans as scheduled to graduate. One 
list should include only the names of those students who have 
qualified for appointment as Acting Assistant Surgeon for intern 
training in the U. S. Navy and the second list the names of 
those students committed to a civilian internship and thus quali- 
fied for appointment as Lieutenant (jg), MC-V(G), U. S. Naval 
Reserve. It is desired that there be incorporated in these 
reports data constituting the commanding officer's recommenda- 
tion as to the possession of requisite officer-like qualities in 
each case together with remarks on the following points: 

1. Whether any student who participated in an examination 
for appointment as Acting Assistant Surgeon has failed to 


to 
a civilian internship. In the latter case, graduates will be 
appointed Lieutenant (jg), MC-V(G), U. S. Naval Reserve, 
and released to an inactive duty status. 

3. The names and locations of the hospitals in which Naval 
Reserve appointees will serve civilian internships indicating the 
type and duration (dates of commencement and completion) of 
the internship contracted for in each case. 

4. The necessary delay, e 
at the initial permanent duty station required by each individual 
for the purpose of taking state board medical examinations. (In 
cases in which state board medical examinations will not be 

during the thirty day period following graduation, 
newly appointed officers will report to assigned stations of duty 
and, at the appropriate time after reporting, submit a request to 
the commanding officer of the station to which assigned for such 
leave as may be necessary to participate.) 


Commanding officers of V-12 units at medical schools where 
graduation dates have been established for October 1943 will 
forward the lists requested as soon as possible. 

(d) The commanding officers are directed to forward a com- 
pleted report of physical examination, form Y, in duplicate for 
each student named in the foregoing lists who is recommended 
for appointment. 

Bureau of Medicine and Surgery will make appropriate 
Appointments will be issued for fully qualified applicants and 
will be forwarded to commanding officers for delivery on 
graduation. 

({) Appointments in the grade of Acting Assistant Surgeon 
for internship with the rank of Lieutenant (junior grade), (MC), 
U. S. Navy, will be accompanied in each case by active duty 
orders to the naval hospital to which such appointees have been 

(% Appointments as Lieutenant (junior grade), (MC-V(G), 
U. S. Naval Reserve, will be written with date of rank approxi- 
mately ten days after graduation. If appropriate, commanding 
officers will furnish a transportation request and meal tickets 
covering return of these men as Apprentice Seamen, class 
V-12(S) or SV-12(S) to the place to which initial orders to 
active duty were addressed or they will be granted a travel 
allowance of 5 cents a mile in lieu thereof in accordance with 
the provisions of reference (a). 
by the commanding officer to appear 
qualified to administer oaths or before a notary public on the 


i 


clearly that a man cannot execute an acceptance and oath of 


office as a naval officer and subsequently use transportation 
forwarded to him as an enlisted man. 


(i) Additional information relative to this subject will be 
found in references (>) and (c). 


FOREIGN LANGUAGE REQUIREMENTS FOR 
PREMEDICAL STUDENTS 


The Bureau of Naval Personnel of the Navy Department, 


students as referred to in References (a) V-12 Bulletin No. 1, 
(b) V-12 Bulletin No. 22, and (c) V-12 Bulletin No. 2. 

1. Reference (b), page 12c, language requirement for subject 
students shall be interpreted as follows: 

V-1 and V-7 transfers to V-12, who are pursuing a a pre- 


tuted at the discretion of the college authorities. A high school 
unit (one year) is to be considered equivalent to six semester 
hours. 


2. In accordance with reference (c), page 3, paragraph 8, 
other students entering the V-12 program with 
advanced standing must mect minimal requirements prescribed 
for V-1 and V-7 transfers to V-12. 

3. Only premedical students entering the V-12 program as 
freshmen will be required to take the fully prescribed course 
outlined in reference (a). _ Attention is invited to the fact that 
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3. Candidates will receive official notification via their com- 
manding officer of the results of their examination approximately 
date specified as “date of rank” in order to execute the accep- 
tance and oath of office. The commanding officer shall explain 
E 
(h) The appointment for any man who fails to graduate will 
be returned by the commanding officer to the Bureau of Naval 
Personnel for cancellation and appropriate disposition of the 
man. 
tation of the foreign language requirements for premedical 
receive official notification as to the results of his examination. 
2. Whether each student who has qualified for appointment 
Kal program, equiva 7 weive 
semester hours of a single foreign language. French, German 
or Spanish is preferred, but other languages may be substi- 
may be substituted under exceptional circumstances. Interpre- 
tation of “exceptional circumstances” shall be the responsibility 
of the college authorities. 


Voten 123 
Neusten 5 
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PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


INTERN-RESIDENT PROGRAM 
FOR HOSPITALS 


i by 
the Army and Navy) must be made up of physically disqualified 
men and women in order to give the hospitals minimum ade- 
quate house staff coverage. 

This program definitely does not state that a hospital may 
only, or will necessarily, retain one third of its interns to 
serve as junior residents, nor does it mean that a hospital may 


comprise those ineligible for military service as well as those 

deferred by the Army and Navy. 
The first fraction represents the proportion 

the armed forces of commissioned officers (9-9-9). The second 


Assignment Service urgently requests hospitals to return, will 
give the needed information to determine a general basis for 
estimating the number of interns and residents which 
hospital should have on the basis of the 1940-1942 house staff. 
There will probably be some necessary changes in individual 
hospitals which have peculiar or particular problems, but the 
formula will apply to all general hospitals. 


MISCELLANEOUS 


NATIONWIDE CAMPAIGN FOR QUININE 
In a nationwide campaign which began seven months 
for the conservation of quinine for the armed forces, more 
eleven million 5 grain doses of quinine have been 
are now en route to army and navy fighting fronts. 


7258 


NEW FEE SCHEDULE FOR THE EMER- 
GENCY MATERNITY AND INFANT 
CARE PROGRAM 


SCHOOLS DETERMINE POLICY IN REGARD 
TO MARRIAGE OF MEMBERS OF THE 
U. 8. CADET NURSE CORPS 


eggs, sugar and butter, Donauseitung, Belgrade, July 16, reports. 
Previously this allowance was granted in grave cases only. In 
Athens consumptives are estimated to number 20,000. 


203 
* The program does state that, generally speaking, hospitals 
will be able to retain about two thirds of their 1940 house 
Considerable confusion seems to have arisen‘ regarding the staffs. provided there has been no pronounced decrease or 
number of internships and residencies which may be maintained ‘Tease in patient load since that time. This two thirds will 
by hospitals under the new intern-resident program which has 
been made possible by the deferment of certain numbers of 
interns and residents holding reserve commissions in the Army 
and Navy. Dr 
To meet the minimum needs of hospitals nationally, twice figure concerns the allocation—the combined deferred officers 
as many residents as will be deferred by the Army and Navy and those physically disqualified—to the hospitals (approxi- 
mately 6624 per cent of the 1940 staff). Each hospital should 
procure as many physically disqualified men as possible, and 
only the remainder unable to be procured from this source can 
be obtained from those deferred by the Army and Navy. 
The hospital questionnaires, which the Procurement and 
only, or will necessarily, retain one half of its junior residents 
as senior residents. These fractions were published to show 
the overall proportion of commissioned officers now under the 
the military services to serve as one source of personnel for 
civilian hospital appointments. 
If a school admits and retains married students, the “health 
permitting” clause in the application signed by the cadet nurse 
allows the school to provide maternity leave. This clause 
applies in the same fashion to the graduate nurse who has 
23 pledged herself to render essential nursing service throughout 
Ca was 5 ts, the war. Students who are enrolled in schools in which mar- 
3 wholesale druggists and hospitals and exceeded its goal by ‘8 of studerts is prohibited, if they wish to marry before 
nearly 50 per cent. More than sixteen thousand packages have completion of the program, might consider the possibility of 
been received at the National Quinine Pool, American Pharma- transfer to another school, although the preferable course to 
ceutical Association, Constitution Avenue and Twenty-Sccond follow would be that of waiting to marry until after graduation. 
Street N.W., Washington, D. C. The quinine geod bee 
wder, plain and ar coated tablets, crystals 
— both — ay and domestic — — The PUBLIC HEALTH UNDER HITLER 
medical departments of the Army and Navy have assigned The Greek government has decided to supply all consumptives 
pharmacists to assort and classify the contributions, which will insured at social insurances with better food consisting of meat, 
0 : : Spanish minister of labor to study the German health insurance 
was suthorived for 974 wives and children of enlisted men of %8tM% is at present staying in Berlin. The members of the 
West Virginia for the first fifteen weeks’ operation of the plan Commission have the task of acquainting themselves with the 
proposed by the state health department for the emergency ‘Story regulations and the organization of German health 
Maternity and Infant Care Program. This plan was approved — The Spanish Goverament intends to introduce 2 
by the Children's Bureau of the Labor Department in Washing- health insurance system in Spain. The Spanish Visitors will 
ton. As of August 19, a total of 361 West Virginia doctors bare the opportunity to study all istitutions concerned in the 
had qualified for participation in this program, which is under kreat German reich and in the protectorate and to acquaint 
the direct supervision of Dr. Lenore Patrick, director of the themselves with the working of the German health insurance 
Division of Maternal and Child Hygiene. Fifty-five approved system. The reich minister of labor, Franz Seldte, received 
hospitals were taking part. the members of the commission. In his address he spoke of 
K his pleasure at Spain's intentions to organize a health service 
for the Spanish workers. The reich ministry of labor would 
. 3 1 12-Uhr Blatt of July 10 prints a description of the largest 
Public Health Service, in many schools marriage does not pre. wxieraround hospital in Berlin. Operations are carried out in 
vent the admission and retention of students. In some schools this hospital every night in order to be prepared in case of an 
maternity leave is granted; in a few schools married applicants emergency. Expectant mothers are accommodated here every 
are not admitted and married students are not retained. The night and many babies have already been born in this hospital. 
fact that a school is receiving federal funds under the Bolton = 
act does not alter a school’s policy in regard to marriage. An Rumania Cwurentul of July 22 states that medical students 
applicant, before enrolling in any school of nursing as a U. S. must do one month's military service plus one month's medical 
cadet nurse, should understand the school’s policy on marriage. practice during the summer vacation. 


ORGANIZATION SECTION 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Change in Status. —H. J. Res. 159 has passed the House and 


sum of $18,620,000 to provide obstet 
the wives and infants of enlisted men of the fourth, fifth, sixth 
and seventh grades in the armed forces of the United States. 
An effort was made on the floor of the House to amend the 
joint resolution so that the federal money could be made avail- 
able in the form of allotments to the wives of servicemen, but 
the amendment was defeated by a vote of 115 to 8. 
Bills Introduced —The President has submitted to 
estimate of appropriation for the Veterans’ 
4 for the fiscal year 1944, in the amount of 
$10,356,000, to provide 3,950 additional beds for neuropsychiatric 
patients at thirteen existing facilities of the Veterans’ Adminis- 
tration (H. Doc. 280). 


who is traveling on a train being opera ted by 


car oi such train. 

DISTRICT OF COLUMBIA 

Change in Status.—S. Res. 178 has been — to, authoriz- 


patients. 
authorized to call on the United States Public Health Service 
for such professional, technical or other assistance as it may 
deem necessary for the purposes of the investigation. 

Bills Introduced.—S. 1340, introduced by Senator McCarran, 
Nevada, proposes to establish a sanitary code governing the 
operation of restaurants in the District of Columbia. Among 
other things the bill provides that, when suspicion arises as to 


immediate exclusion of the employee from al 
(2) the immediate closing of the restaurant 
disease 


MEDICAL SERVICE PLAN 


Several governmental and private organizations asked the 
Ohio State Medical Society to join in setting up a prepayment 
medical service plan for farmers in Logan County. The council 
of the Ohio State Medical Society asked the Public Relations 


OHIO RURAL 


Louisiana 
The annual meeting of the Woman's Auxiliary to the Louisi- 


guests of honor. Mrs. Houston extended 
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blind person 
any common 

has been favorably reported without amendment by the Senate 

Committee on Appropriations, making available an additional 

investigate conditions at Gallinger Municipal Hospital, with 
particular reference to sanitation, food, diet and the treatment 

age and survivors’ insurance for employees of certain organiza- 

tions not at present within the coverage of the Social Security the possibility of transmission of infection from any restaurant 

Act, such as religious, charitable, educational and scientific employee, the health officer will be authorized to require (1) the 

organizations. H. R. 3293, introduced by Representative Peter- restaurants and 

son, Florida, provides that, nothwithstanding any provision of concerned until 

law or veterans’ regulation, the pension, compensation or retire- s. H. R. 3314, 

ment pay of a veteran of the war with Spain, including the introduced by Representative Randolph, West Virginia, pro- 

Philippine Insurrection and the Boxer Rebellion, shall not be vides for the disposition of funds collected by District of 

reduced while such veteran is being furnished hospital treat- Columbia examining, licensing and other boards and commis- Vil 

ment or institutional or domiciliary care by the United States sions, including the Commission on Licensure to Practice the 194 

or any political subdivision. H. R. 3294, introduced by Repre- Healing Art. 

MEDICAL ECONOMIC ABSTRACTS 
Logan County under the terms of the Ohio Enabling Act, 
provided the establishment of a plan in that county has the 
approval and active support of the Logan County Medical 
Society; that $10,000 of this amount would be advanced for the 
purpose of mecting the financial provisions of the Enabling 
eA CIC aL n Act and that the balance would be used under the direction of 
; 1 ere the Committee on Public Relations and Economics for pre- 
wae liminary organizational work and activities.” 

ö — In submitting the foregoing recommendation, Dr. Hein 
perverse pointed out that the question will be discussed by the Logan 

exceed $15,000, from the reserve fund of the association for the : Mar : — 
organization and establishment of a medical service plan in County Medical Society as soon as that society is informed as 

1. Proceedings of the Council, Ohio State M. J. 3@: 756 (Aug.) 1943. Medical Association will contribute. 
WOMAN’S AUXILIARY 
the coming year. Mrs. George Taquino is the incoming presi- 
dent and Mrs. Rhodes Spedale is the president-elect. 

ama © Medical Socrty was m on Colorado 

with the president, Mrs. Clarence B. Erickson, presiding. Mrs. b i P — 

Richard II. Clark, president of the Southern Medical Associa- be board of the Woman's Auxiliary to the Denver County 

‘i n * 11 Medical Society has asked each member to contribute $2.38 in 

— excess of dues to the student loan and emergency funds this 

The fund will be used to assist medical students who 

an invitation to all Those present to — are unable to pass the Army or Navy physical requirements 
executive mansion that evening. and who are on their own resources to complete a medical 

Dr. Emmet Irwin, president of the Louisiana State Medical education. The emergency fund is to be available for use in 
Society, visited the auxiliary meeting and outlined plans for aiding the families of young doctors in service. 
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INDIANA 


Dr. Lawson Observes Ninety-Fourth Birthday. — Dr. 
Wilson T. Lawson, Danville, said to be the oldest 
and the the ‘oldest living graduate ot W 


secretary ad city — the 
C. Crampton, i, on 
Sm. 22 observed his completion of fifty years in the i 


of medicine. His associates in the Arnett- Crockett Clinic in 


tendent of the Smnith- Etch Memorial Hospita * Richmond, to 
succeed Dr. — 


research of Pitman-Moore Company, Indianapolis, rmaceutic 
and biologic manufacturers. * 


MASSACHUSETTS 


Dr. Harry Solomon Named Professor of 

at Harvard.—Dr. Harry C. Solomon, clinical sor of 
1 — has been appointed professor of psychiatry 7 Har- 
vard Medical School and medical director of the Boston Psycho- 
pathic Hospital, succeeding the late Dr. C. Macfie Campbell. 
Dr. Solomon graduated at Harvard in 1914 and has been on 
the faculty there since 1915. 

Grant for Work in Immunochemistry.—The Rockefeller 
Foundation has awarded a grant to William C. Ph.D. 
associate professor in biochemistry, Boston University School 
of Medicine, to enable him to continue his. research work in 
immunochemistry for a two year 
received from the Guggenheim 


received his Ph.D. there in 1930. 


MICHIGAN 
Personal.—Dr. Edward L. Collins, Grand Rapids, has been 
the Institute for the 


Blind at pe. Dr. Collins has been blind since a child. 
Dr. Albert A. Hughes, Detroit, has been elected Most 
Worship Grand Master of Michigan Masonry. ——Dr. David 


council of health for a six year term ending June 30, 1949,—— 
Dr. Leslie E. Coffin, Painesdale, was installed as of 
the Upper Peninsula Medical 


Committees on Workers’ Health.—The Michigan State 
Medical Society and the United Auto Workers have agreed to 
set up committees to confer on medical and health problems 


MEDICAL NEWS 


Caudal 
U. S. Public Health Service has made a grant 
University School of Medicine, St. Louis, to help finance a 
cooperative study of the gross anatomy of the spinal dura mater 
the posterior surface of the 


and conformation of the sacrum. 
The project is under the supervision of Mildred Trotter, Ph.D., 
and Dr. Virginia S ier of the depa of and 


State Department Creates Tuberculosis Di 
New Jersey State Department of Health has organized a divi- 
sion of tuberculosis to combat a sharp increase in the disease 
in the industrial areas. According to the Bulletin of the 
National Tuberculosis Association, 507 cases of tuberculosis 
have been found in 42,000 chest x-ray films taken in nine indus- 
trial areas of the state. 

Industrial Physicians Wanted.— The Department of 
Health of the State of New Jersey, Trenton, whose industrial 
health activities have expanded rapidly the present war, 
has announced its need for two full time industrial hygiene 
physicians for its industrial hygiene service. The principal 
duties of the selected physicians will be consultations in regard 
to the control of occupational diseases, industrial tox icologic 
problems, evaluation of adequacy of plant medical services, pro- 
motion of measures which will reduce absenteeism from non- 
occupational causes, and conduct of industrial health education 


activities. 
NEW YORK 
—The News Letter of the Suffolk 


Personal.—Dr. Theodore G. president of the Win- 
throp Chemical Company, has been a meniber of the 
Academia de Ciencias Medicas, Fisicas y “Naturales de la 
Habana, Cuba. Presentation of the academy's medal will take 
place at a future date in Havana, where Dr. Klumpp will go 
to deliver a scientific pa 2 Thomas M. Holmes, Del- 
mar, of the medical board of 
the State Employees — System, succeeding Dr. Clar- 
ence E. Mullens, Albany. 

Dr. Burton Retires from State 
Burton T. Simpson, director of the State Institute for the 
Study of Malignant Diseases, Buffalo, retired on A 1 
after having reached the sory retirement age 


of control, combining i 
those of the administration of the institute. He continued until 
1939, when the division was reorganized and its headquarters 


transierred to Albany, 
wailable to 


2 82.88 
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There will be six panel discussions on therapeutic diets and Carr, Lansing; Samuel W. Donaldson, Ann Arbor, and Otto 
rationing, current practices in infant feeding, parenteral nutri- K. Engelke, Ann Arbor. The formation of the United Auto 
tion: methods and indications, the proper place of accessory Workers C. I. O. committee had not been completed at the 
vitamins in the diet, can dental caries in the young and in preg- time of this report, but tentative plans indicated that George 
nant women be controlled by diet? and controversial aspects F. Addes, secretary-treasurer of the U. A. W.-C. I. O., will 
of diet in diabetes. Another feature will he a Nutrition Infor- be ex officio chairman. The arrangement was worked out 
mation Please” with Dr. Fishbein acting as moderator and after an appeal had been submitted to the medical society by 
Drs. Gunderson, Perlzweig, Rose, Rowntree, Whipple and the union for a list of medical and surgical specialists who 
Youmans comprising the board of experts. would accept patients referred by the union's own medical 
department. 
MISSOURI 
Personal.—Robert Bruce Moffett, Ph. D., since 1941 post- 
doctorate research associate at Northwestern University, has 
. f been appointed senior research chemist in the laboratories of 
College, Crawfordsville, rved his ninety- rthday on George A. Breon & Company, Kansas City — Dr. Richard 
September 3. Dr. Lawson is health officer of Hendricks County E. Ranner. Kansas City, has been named head of the health 
and still takes care of his own office work, making some calls, unit in Johnson County with headquarters at Warrensburg. 
newspapers report. 
Personal.—Frank G. Laird, who has been acting as 
president of the Indianapolis Board of Health since the retire- 
ment of Dr. Maurice J. Barry, was elected president of the 
board at the annual business mecting on July 16. Dr. Leonard 
Dr. Howard E. McKnight of the department of obstetrics a 
gynecology. It is anticipated that the results will be a contribu- 
* And tion to the procedure of the administration of continuous caudal 
had served as commander of the American Legion. He has ahesthesia in childbirth. 
been a past president of both the Monon and Wabash rail- 
roaders associations, of the county medical society and of the NEW JERSEY 
eleventh councilor district of the state medical society.——Dr. 
E 
County Medical Society for September was dedicated — 
University, Boston, in 1925. He has been a teaching fellow in ue aud — 
ae Ben Uaiversity Scheel of Medici 1926 and Whe were honored include Drs. William Newton Barnhardt, 
1 — — — Toronto, Ont.; George Herbert Carter, Huntington; William 
Elliott Foster, Babylon; Frank Diah Peterson, Cutchogue, and 
Frank Overton, Patchogue. 
he is also a registered pharmacist.—— Dr. Wesley H. Mast, 
Petoskey, has been appointed a member of the state _ 
Iron Mountain and Dr. Nathan J. Frenn, Bark River, was 
* m the service sue as residen 
pathologist of the institute and since 1924 as its director. In 
Society, will be the secretary of the Upper Peninsula Medical 1931 he was appointed director of the newly created division 
primarily amplity resources 
ysictans throughout the state for the 
0 ichigan's industrial workers, newspapers report. Mem- diagnosis and care of cancer. Since then Dr. Simpson has 
bers of the committee appointed by the state medical society devoted full time to administering the institute. He was presi- 
include Drs. Robert L. Novy, Detroit, chairman; Gustave L. dent of the American Society for the Control of Cancer in 
McClellan, Detroit; Patrick L. Ledwidge, Detroit; Earl F. 1935. 


PENNSYLVANIA 
ni Bulletin Honors — The 
Pennsylvania Gasette, official journal of the University of 
Pennsylvania, Philadelphia, paid special tribute its 
ber issue to Dr. John A. Fell, Doylestown, who is 93 years 
of age the oldest living graduate of the university's medical 
school. Dr. Fell graduated at medical school in 1874. He 


he attended two years before entering 
ting from the Doylestown English and Classical Seminary 
Fell ta school for two years and was principal of the 
community 11-1 sic ian 
— rd. the 
surgeon of the Sixth Regiment of the Pennsylvania 11 
Guard. 
in recognition of his “fifty-nine years of medical service 
fully performed to his By 
the medical profession.” 


Named Assistant Dean.—Col. Albert S. 

„ U. S. Army, assistant the 

Medical Field Service Scho- at Carlisle Barracks, Pennsyl- 
vania, appointed assistant dean at the 1 of 


racks, commended Colonel his loyal 
or his 
ic A veteran of two world wars and a medical officer for 


had been at Carlisle Bar- 
of the medical 


SOUTH CAROLINA 


Personal.—Dr. Luther A. Riser, Sedgefield, N . C., has been 
named director of the bureau of vital $ of the state board 
of health to succeed 8 "Woodward, 1 — 
resigned to accept a position, in — 
bronze bust of Dr. Frank H. McLeod, founder of McLeod 

to mark many years’ service 

not in practice, Dr. McLeod still serves as medical 

dent of the infirmary. 


Refresher Course.— The Alumni Association refresher 
course of the Metical of Ge State of 
Charleston, i year, w ovember 

M Auditorium, Cha 


the 
T. Ki err Aortic Stenosis. 
* niv and T 
B. Hoy Rracke, mory University, Ga. 1 reatment 
There will be round table discussions on “The Sulfonamides,” 


roid Di 
= be as will pathologic Dr. Henry ES * 
Thursda e ew 


Marlboro: 
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Georgetown ; and from the medical association Dr. Wal- 
ter R. Mead, Florence, and Dr. William R. Wallace, Chester. 


Morning and afternoon sessions were held. It is expected that 
another 
which a report will be made to the general 


medical college should be 
established at the University of South Carolina. The com- 
mittee is also to determine “whether it is or desir- 
able that the state should subsidize the cost” of 
medical students and whether it is necessary “for the state 
Among 
those appearing before committee at this first meeting were 
Dr. Robert Wilson, dean of the medical col he 
De Cat 


Dorothy Davis Bryen, Nashville, has been 
appointed to succeed the la late Dr. Hale E. Cullom as director 
of sight conservation and prevention of blindness for the state 
of Tennessee.—— New appointments to the Public Health 
— include of Dr. — IL. Rucks, 


WISCONSIN 
to New Veteran 


will be paid 
expenses. irector sta 2 
their funds, the staff to be under civil service. 


and carried Society 

Other officers include Dr. Olaf 
E. Satter, vice president, Dr. Thomas F. Farrell, treasurer, 
and J. Alvin Dru — secretary, all of Prairie du Chien. Other 
ew. of the board of directors are Mayor F. W. Clanton, 
F. X. Otto and Paul H. Schmidt, all of Prairie du Chien. 
n of the University of Wis- 


ip meeting. boa 
directors were Cal Peters, curator; Dr. Peter L. Scanlan, Dr. 
Henry H ——_ Dr. John J. Kane, Dr. Charles A. Arm- 
strong . i H. Lee ’ advisers to the 
curator, and Mr. gencral first 


Votre 123 
5 
in committee, under a resolution creat- 
ing it, is to ascertain the cause of “present acute shortage of 
medical doctors and medical services in this state” and recom- 
1S also iving graduate Wette 3 mend “such measures as shall be necessary to procure and 
maintain an adequate supply and proper distribution of physi- 
cians and surgeons” and also to determine whether the state 
medical college in Charleston “should be enlarged so as to 
provide a sufficient supply of medical doctors to serve the needs 
Pittst 
P. 497). 
TENNESSEE 
2 —— Health A Up in Nashville.— Dr. Thomas V. 
as — : ; “arlisle Barracks on oodring, assistant health officer of Nashville for more than 

— 31 i — > 33 — — leave before fifteen years, has been appointed director of health of Nash- 

Nae 4. - the compulsory retirement list, November 30. ville, a position recently created under a revision of the charter 

being plac * Col Guy B. Denit, AI. C., U. S. Army, who for the city. Dr. John Overton will continue as city health 

at — 1 . ; 1 _ — cour of duty as chief officer. The creation of the position of director of health was a 

—.— — 74 — . in the Afcican theater of operation, recommendation of the public administration service to obtain 

will temporarily replace Colonel Dabney as assistant com- 

mandant at the field service school. A ceremonial retreat parade 

on 31 in honor of Colonel Dabney, and Brig. 

— cee 2 1939 first a Webster B. Key, who is now a lieutenant commander in the 
é tue enent equipment laboratory and on Jan. 10, 1942 as assis- I. S. Naval Reserve——Dr. David Galloway, Memphis, has 
3 „ tant commandant. Previous to his service at Carlisle Barracks been appointed superintendent of the Western State Hospital. 

he had been executive officer in the Surgeon General's Office 

at Washington, D. C. 

Recognition Board. 

ee —i has been appointed by 

Acting Governor Goodland as a member of the newly created 

Veteran Recognition Board. The state medical journal reports 

that the board will have charge of handling the $6,300,000 ear- 

marked by the legislature for the educational, medical and eco- 

nomic rehabilitation of World War II veterans of _ 

The Dr. William Beaumont Foundation. At the first 

meeting of the Dr. William Beaumont Memorial Foundation 

in Prairie du Chien, September 18, Dr. William D. Stovall, 

will be: Madison, director of the state laboratory of Th was elected 

— . Flippi iladelphia, The Uses and Abuses of the chairman of the board of directors and MI. J. Dyrud, Prairie 

we! du Chien, was chosen president. The foundation was incor- 

Dr. Charles C Wolferth, Philadelphia, Differential Diagnosis of the porated in aay ane its purpose * to — 1 the name 

yeores s Lake, N. V., The Essentials of and memory of Dr. Beaumont and his memorable experiments 

Dr, Leroy 1— 1 i in the physiology of digestion, and to recognize noteworthy 

made by other physicians and surgeons of the 

es.” Organization ot the foundation was planned 

consin Medical School, Madison, was appointed chairman of 
the advisory board by the directors at their meeting after the 
vice unched.— investigation uc a anc 

medical service in South Carolina started on August 25 in 

the senate chamber when a specially joint committee * 

met to in the taking of testimony. committee is com- of the new foundation was held in the hospi 0 

posed py Ad ames E. Leppard, Chesterfield, chairman, second Fort Crawford, built in 1829, in which Dr. Beaumont 

O. T. Wallace served as post surgeon under Col. Zachary Taylor, then com- 

Representatives mandant at the fort. This building, which is now owned by 
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the city of Prairie du Chien and leased by the D. A. R., is 
being considered as the home of the foundation. T 

plans call for the restoration of the building to its original 
state as it was when Dr. Beaumont was in charge. Dr. Beau- 
mont performed fifty-six of his noted experiments on Alexis 
St. Martin in the hospital section of Fort Crawford between 
1826 and 1832. A number of nt books and 

Dr. Beaumont’s are available in irie du Chien and will be 
turned over to the foundation when it has a suitable home. 


Better eek.— The sixth annual 
Parenthood Week will be observed nati October 25-31 
Parent-teacher, child care, welfare and various civic organiza- 


groups 
ing with parent and child care 
ront the nation during wartime. 


Dr. 
will be: 
Dr. Edmund B. Removal of Metallic Foreign 
Bodies from the Eyeball and from the Orbit 
Dr. James I. The Management of Ruptured Inter- 


Talcum Problem in Surgery and 
Pp: penn Dr. Lahey will discuss 
Problems 


E. 
lished a book titled “My Personal Experience with Tubercu- 
include Mrs. Blanche H. de Koning, executive secretary of the 


Society, which met jointly with the 
I. Collins, Ottawa, III., president-elect; Dr. Henry S. K. Willis, 
Northville, Mich., president ; Dr. Oscar Lotz, Milwaukee, vice 


An extensive program red ic health 
and includi sions and section s. A special 
session will be held T y afternoon on “New Ventures 
Toward Health Security,” at which the will include 
Nathan Sinai, D. P. HI. Arbor; 
Ottawa, Ont., and Homer Folks, LL. D., New Vork. 
speaker to ter. A session 
be held Wednesday on “Public Health Implications of Tropical 
and I Diseases” at which the 

New York; Dr 


C.-E. A. 

Vaughan, Dr. P. H.. Ann Arbor, and Dr. Felix 

features at the meeting will include symposiums on cancer, on 
of engineering, the recent 


the impact the war on 


sanitary 
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developments in sanitary engineering, postwar opportunities and 
responsibilities of the sanitary engineer and on — 


1 4 
George R. Cowgill, Ph.D., N „ Nutrition A Factor 

G Boudreau, New York, Food and Nutrition Policy Here 


School Health Association, the American Social Hygiene Asso- 
ciation and on Monday an inter-American on health 
education. 

— by 
wil beheld the 


Dr 2 — New York, Epidemie Keratoconjunctivitis: 
Results © 


Dr. 17 
proving isual 


F. Chemical 
lam 

Robert ven Der Chicago, A Chicago, A “Clear Corneal 
Ser “Portland, he Ir. 


Dr. Stuart C. Cullen, — 


On S “Seeing, Hear- 
ing, Thi and Doing—A Problem of An 


American Associa- 
In addition to the scientific 
conierence for 


2% 


list The fact is that 
y since it was started 
ing to the i 
[Ser . have admi that wartime pres- 
sure kept down its cost. Shortage of physicians has also 
kept family doctors from doing the t business which 
was expected when medical consultation became free. 
of materials and labor has helped keep down ital costs, 
high as these are today. Minister N recently told the 


Joua. A. M. A. 
Oct. 2, 1943 
Rickettsial Diseases Among the Armed Forces. 
Dr. Felix J. Underwood, Jackson, Miss, Planning Today for Public 
_ Health Administration Tomorrow. 
GENERAL 
ems, especially those which 
International Medical Assembly.— The twenty-cighth 
annual International Medical Assembly of the Inter-State Post- 
graduate Medical Association of North America will be held 
at the Palmer House, Chicago, October 26-29, under the presi- 
Dr. 1 Rochester, Minn, The Treatment of Gastric Acquires 
and Duodenal Ulcer. Sewanee, 
Dr. Fraser B. Curd. Montreal, Canada, Treatment of Burns. of the Organ of 
William HM. Headlee, Ph.D., Indianapolis, Precautions Against the = = - 
— R. C.., “Current Considerations of Postgraduate Medical ‘ R the N. J.. 
ducation. Ruedemann, Ibert C. Furstenberg, Ann 
Dearholt Medal Awarded.—Will Ross, president of Will SYinposium on orthogtice be, the fourth annual 
Ross, Inc., Milwaukee, was presented on September 8 with the tion of Orthoptic Technicians 
Dearholt Medal awarded annually by the — Valley papers there will be a series of 
Conference on Tuberculosis. The medal is awarded for out- of the academy, conti 
standing work and service in combating tuberculosis. Mr. Ross films. — 
was a patient in a sanatorium founded by the late Dr. Hoyt FOREIGN 
Social Security in New Zealand.—New Tealand's ambi- 
tious social security setup is costing the government only one- 
third the sum expected, Health Minister Arthur H. Nordmeyer, 
rand Rapids Anti-1 uberculosis y which 
rs n five rs ago, red i i f 
president; Dr. Robert H. Hayes, Chicago, a member of the the first four years of its — Before 2 ty 
board of directors of the Tuberculosis Institute of Chicago and an went into gear New Zealand was paying out ar 
Cook County, vice president, and A. W. Jones, executive direc- E at current exchange rates, in yearly ; * 
tor of the St. Louis Tuberculosis and Health Society, St. Louis. these except war pensions are now a liability 2 1 social 
secretary-treasurer. Officers of the Mississippi Valley Trudeau security fund. In addition, that fund now pays out bonuses to 
industry under employment promotion plane, and benefits to 
unemployed, according to the New York Times. The Times 
stated that the 121 field in which social security has 
p em, and jon Fi. 3 eum SCretary-reasurer. exceeded expected costs is that in which the government was 
American Public Health Association.—The seventy- warned it would do so—the hospital field. New Zealand has 
second annual business meeting of the American Public Health - J + of putting sick soldiers into nonmilitary hospitals, 
Association and its wartime public health conference will be  Whic * added to 7 strain and helped raise costs at the 
held at the Hotel Pennsylvania, New York, October 11-14. — mga — 2 real nh — 41 1 
Another third is met by a national government grant from 
general taxation, and the remaining third, or rather less, from 
the social security fund, it was stated. The Times further 
reported that this practice 1 be thought to obscure the 
results of the social security in its public health aspects. 
According to the report “Dr. John Cairney, medical superinten- 
dent of Wellington Hospital, stated eighteen months ago that 
‘even without military patients all beds and facilities would be 
New York; Surg. Gen. Thomas Parran of the U. S. ic 
Health Service, and one other to be announced later. On 
Wednesday afternoon a special session will be devoted to “Cur- 
rent Health Department Problems in War,” the 1 leader 
to be Dr. Huntington Williams, Baltimore. Thursday a specia! 
session will be devoted to “The Evolving Pattern of Tomor- 
roms Health, the 2 to be Dr. Joseph W. Mountin, 
Washington, D. C.; Dr. William P. Shepard, San Francisco; 
* n faced wit j tor emergency ommodation: 
the civilian population they found themselves suddenly com- 
mitted to quite extensive alterations and additions.“ 


FOREIGN 


Opening a discussion on functional diseases of the colon and 
rectum at the Section of Proctology of the Royal Society of 
Medicine, Sir Arthur Hurst said that the conditioned reflex 
which led to regular morning defecation might begin in the 
education of the infant and develop in such a way that the 
normal individual as he got older did not think about it at all. 
The most common cause of constipation, especially in women, 
was neglect of the normal call to defecate. If not acted on, 
the muscular wall of the rectum relaxed and the desire dis- 
appeared and did not return until the next quantity of feces 
passed into the rectum. With persistent neglect of the call the 
rectum became completely relaxed and distended. Well over 


were patients had obtained relief by having an enema syringe 


a predisposing cause. The purely laboratory side of 
on the whole yielded disappointing results, but the new leprolin 
and the iodide test had proved of value. More leprosy settle- 


11 


and scientific libraries as faced with the 
of attempting to fill gaps in their sets of periodicals 
. As stocks in European countries may also have 
may not be sufficient copies to go round. To 
prevent an unseemly scramble by the libraries for the available 
it is desirable that a representative and impartial body 
national scale, to which institutions the 
available be allotted. This allocation should form 
part of a much larger scheme whereby the present holdings of 


121 


aid in such cases has been submitted to the British Orthopedic 
Association. After discussion at the last meeting the following 
opinion was given: “The executive committee decided to give 
authoritative support to the view that patients with suspected 
spinal fracture should be shifted and moved in such a way as 
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with that of today. The care of patients had greatly improved; 
Foreign Letters the scientific classification of cases, their — investi- 
a gation and efficient treatment were now matters of routine. 
Patients were kept usefully employed and the atmosphere was 
LONDON one of hope, stimulated by the sight of many leaving the hos- 
(From Our Regular Correspondent) pital fit to return to the outside world. The improvements in 
Aug. 13, 1943. treatment included Rogers's introduction of active derivatives 
Functional Diseases of the Colon and Rectum from the oil of various species of hydnocarpus seeds, better 
method of educating the native population in the disease and 
the proper mode of living for those who had contracted the 
disease, and increased knowledge of nutrition, malnutrition being 
red; also separate institutions for 
the contagious stage but were 
They occupied room in hospitals 
needing more urgent treatment. 
— - - of the 
half the cases of constipation were due not to any deficiency in : : * 
the activity of the colon but to interference with the reflex. giene and Tropical Medicine, describes 
Another large group of people imagined themselves constipated 
when they were not. Many would report that they had a liquid 
stool and for years had not passed a solid one. They had 
been taking the aperients which figured so largely in advertise- 
ments. The symptoms of autointoxication were not produced 
by constipation but by the diarrhea duc to the aperients taken. 
Another cause of upset of normal bowel activity was the pro- 
cedure common some years ago and now revived: not the old 
Gut successive washings Sy — would be surveyed and, where 
pipe after another, taking perhaps a couple of hours, in the — qutitdintel tn din | oa h. The obvi 
tion that eventually clear water would be ‘returned. — — 
23 on apes P : . body to do this is the Library Association, though the actual 
The procedure ignored the physiologic fact that feces were , - : 
3 constantl ing down and mixing with the water. Mucus work might be — economically Gone at the National Central 
lorie ~ magento * Library. Not until this task is completed will it be possible to 
could be regarded as significant of 2 pathologic condition caly eee u satisfactory union catalogue of periodicals in Britich 
if present with spontancous diarrhea. With a loose stool caused — 
by an aperient it was merely a protective secretion and of no 8 
importance. Mucous colitis was an imaginary complaint based Friendly Societies and the Beveridge Scheme 
on a wrong diagnosis; it was due to the idea that the presence In previous letters the views of the medical profession have 
of mucus was itself significant of disease. been given regarding the Beveridge scheme. As a result of 
The taking of aperients was the commonest cause of the low what is described as a successful and profitable meeting with 
abdominal pain associated with spasm. But when such con- members of Parliament, the National Council of Friendly 
ditions as real ulcerative colitis and diverticulitis were excluded  S,-icties announces the fundamentals on which it would be 
there remained a small number of cases in which colon spasm willing to collaborate. The following five essentials have been 
was the primary thing—a condition corresponding in some ways tabulated and are in the hands of the government ministers 
to asthma and not casy to diagnose or treat. He warned concerned: 1. The scheme must be susceptible of responsible 
strongly against x-ray examination as a method of diagnosis. © administration by friendly societies. 2. It must provide for 
Hurst finally mentioned paroxysmal proctalgia, first described effective self government by members of the society. 3. The 
as rectal crises of nontabetic origin. At intervals the patient rates of benefits and contributions must be such as to allow a 
had severe pain, always perineal, not at the anus but apparently reasonable margin for voluntary insurance. 4. There must be 
3 or 4 inches up the rectum. Usually it departed spontaneously direct contact between societies and the insured population. 
after ten to fifteen minutes. It was not associated with amy 5. Medical certificates must be issued free of charge to insured 
particular condition of the bowel but often with sexual activity. persons. 
It was almost certainly due to a muscular contraction, probably First Aid for Fractured Spine 
at the junction of the pelvic colon and rectum. Physicians who Some difference of opinion has been expressed as to whether 
rerson suspected to be suffering from fracture of the spine 
at their bedsides and blowing air up into the rectum. should be carried in the prone position. The question of first 
Leprosy in the British Empire Today 
At the annual meeting of the British Empire Relief Associa- 
tion the incidence of leprosy in Nigeria was reported to be 
high, the cases being estimated at over 200,000. In northern 
hodesia started there by certain missionary socicties 
— lines bad vw by Dr. a Muir, medical „ not to be folded either backward or forward. The patient 
the association, had been satisfactory. In a medical address should be disturbed as little as possible, being transported as 
Major General Sir Cuthbert Sprawson reviewed the progress be lies. From the point of view of the spinal injury we are 
made during the nineteen years since the foundation of the of the opinion that there is no indication for change of position 
association. He contrasted the leprosy asylum in India then from face to back or vice versa.” 


DEATHS 

Charles James Carden, T Mass.; Harvard Medi- 

Deaths cal School, 1895; member of the Massachusetts. Medical 

; served as a major in the medical corps of the C. 8. 

ore ‘during War on the staff of the 

ewksbury State Hospital nfirmary as assistant i 

surgery at the University School of Medicine; fellow lobar pneumonia and mellitus. 

of the American College of Surgeons and a member the las 


Boston Surgical Society; served in France as a lieutenant 
colonel and as a commanding officer of Base Hospital number 
44 during World War I; introduced a new surgical knot and 


University Medical School, Chicago. 

the South Dakota State Medical . and the Mitchell 
District Medical Society; served overseas as a captain in the 
medical corps of the U. S. Army during World War I; coor 
dinator of Civilian Defense and examining physician for 
Selective Service Board of Davison County: om the staffs of 


Railroad ; 
aged 64; died, July 5, 
occlusion. 

Harland W. Mattoon, III.; Missouri Medical Col- 
lege, St. Louis, 1898; University and Bellevue Hospital Medical 
College, New York, 1904; member of the Illinois State Medi- 
cal Society and the. American Psychiatric Association; veteran 
of the Spanish-American and World wars; received a medal 
from the French government for his fight against an epidemic 
of influenza; formerly associated with Ang U. S. Veterans 
Bureau, Pittsburgh, and on the staff of the Veterans Admin- 
istration Facility in Aspinwall, Pa.; aged 73; died, July 18, 


of myocardosis. 

Stoddard Linnaeus Anderson, De Kalb, III.; Rush Medical 
College, Chicago, 1896; member of the Illinois” State Medical 
Society ; member of the draft board ; Fy 
Kalb Public and St. Mary's hospitals, De Kalb, and the the Syca- 

more (Ill.) Municipal Hospital; aged 67; died, July 10, in 
Chicago of diverticulitis of the sigmoid. 

Stephen Victor Balderston @ Evanston, III.: University 
of Pennsylvania Department of Medicine, 1895 ; 
associate in medicine at the Northwestern University Medical 
School, Chicago; specialist certified by the American Board 1 
Internal Medicine; served in the medical corps of the U. 8. 
Army during World War I: health commissioner of E 
— 1907 to 1914; for many years on the staff of the Evanston 
Hospital ; aged 74; died, July 11, of — occlusion. 

Mack W. Ball, New ool N. C.; Atlanta (Ga. 1 — K. 
Medicine, 1909; aged 75; Aer 
Durham, of 4 pectoris. 
Bateman, Mifflinburg, Pa.; Medico-Chirur- 

~ of Philadelphia, 1904; formerly a Lutheran 
1 during World War I; aged 79; formerly 


pro- 
fessor of histology and niversity 
School of Medicine, Philadel ot the 
Memorial Hospital, Danville, of acute cholelithiasis, uremia and 


coronary occlusion. 


Everett Charles Seam, < Oxnard, Calif.; Baltimore Medical 
College, 1907; member of the California Medical Association ; 
formerly supervisor of physical education in the city schools of 
Los Angeles and at one time director of Se = 
the summer school at the University of 32 
on the staff of St. John’s Hospital ; 215 
the California Hospital, Los Ange 

Harold Kohli Begg @ Cleveland; — 

edical School, Chicago, 1918; for many years physician for 

Rams and Barons, professional footbal and hockey teams; 
aged 48; died, July 13, in the Huron Road Hospital of virus 
pneumonia following a thyroid operation. 

Theodore 8. Blakesley ® Kansas City, Mo.; — — 

— Chicago, 1902; specialist certi by the A 
2 of Otolaryngology; member of the American Academy 


thalmology and Otola ryngology; served during World 

War of the Trini Lutheran, St Luke 
s City $; 

J 65; died, July 14, in Columbus, Ohio, of Saas 


Douglas Aymar Cater @ East Orange, N. J.; Columbia 
University College of Physicians and Surgeons, New York, 
1896 ; fellow of the American College of Surgeons; consulti 
physical therapist and formerly senior member of the staff 

Orange Memorial Hospital; aged 73; died, July 13, of cor- 
onary thrombosis and arteriosclerosis. 

Andrew D. Clark @ Adrian, Mich.; Illinois Medical Col- 
lege, Chicago, 1910; aged 70; died, July 2, of heart disease. 


two years as mayor of Kichfield; at 
one time medical director of the Richfield General H 
aged 66; died. July & in the Utah Valley Hospital of cor. 


onary occlusion. 


John yo „ Massillon, Ohio; University of 
Pittsburgh Sc of M , 1913; also a — mem 
ber of the — al Academy of and Oto- 


mology 
; — certified ty the of 
y; on the staff of the Massillon State Hospital ; 
—4 61; di * july 15. 

Isham E. Cottingham, Evansville, Ind.; University of 
Louisville (Ky.) Medical Department, 1879; Bellevue Hospital 
Medical College, New York, 1881; member of the Indiana 
State Medical Association; aged 85; died in the Welborn- 
Walker Hospital, July 9, of heart disease. 

William Edward Cramm, Mansfield Center, Conn.; Uni- 
versity of Vermont College of Medicine, Burlington, 1895 ; 

S. Army during World 
War I and as a captain in he medical reserve corps not on 
active duty; health officer of 1 for many years; a 
member of the visiting staff of the Windham Community 
Willimantic ; one of the founders and first 
president of Mansfield Center Library; aged 73; died, 
July 7, of generalized abdominal carcinoma. 

James Edward Daley, Porterville, Calif.; California Medi- 
cal College, San Francisco, 1895; aged 72; i died, July 3, in a 
San Francisco hospital of paralysis of the throat and auricular 


fibrillation. 
Edgar Childes Dawson, Niles, Calif.; University of Cali- 
fornia Medical School, San Francisco, 1932; on the 
staff of the Alameda Hospital; aged 35; died at Mount Eden, 
July 7, of multiple sclerosis. 

Thomas Draper, Warrensburg, Mo.; University Medi- 
officer of Johnson County; aged 87; formerly on the staff of 
5 Clinic, where he died, July 6, of an infection 


Memorial 


Austin Edwards, Sidney, Ohio; Ohio State Univer- 
sity College of Medicine, Columbus, 1916: member of the Ohio 
State Medical Association: served overseas during World War 


I; formerly coroner ; on the staff of the Wilson Memorial 
; aged 55; died. July 10, of congestive heart disease. 
Roland A. Felt, Virginia, II.; Barnes Medical Colle 
member of the Illinois State M 
in the medical corps of the U. S. Army d 
Wark d War 1; Memorial 
— acksonvil y 
right Fd 


in St. ‘John's 1 Spring held. of 
urinary sepsis. 
ames Hudson + ni of 


, of acute myocarditis. 
Boston; Harvard Medical 
School, Boston, 1904; formerly associated with the U. S. Vet- 


; aged 

pital, Chelsea, Mass., July 12. 
Tilden P. Fowler, Harrison, Ark. (licensed in Arkansas 
in 1903); member of the Arkansas Medical Society; aged 66; 
died, July 4, of cerebral hemorrhage. 

Louis Morris Green, Maywood, III.: University of 22 
examining 

Baltimore 


served during World War 


Hei! a N oT stc 
the Massachusetts Memorial Hospitals, Boston; consulting sur- 
geon to the Memorial Hospitals, where he at one time worked 
his way through the grades to the position of surgeon, and 
where he died, June 27, aged 81, of arteriosclerosis and chronic R. Garn Clark, Provo, Utah; College of Physicians and 
— — Surgeons, Baltimore, 1904; member of the Utah State Medical 
Edward William Jones @ Mitchell, S. D.; Northwestern ——— 
Maryland School of Medicine, Baltimore, 1910; served as a 
captain in the medical corps of the British army during World 
War I; dermatologist on the staff of the Westmoreland Hos- 


I: aged 62; died in the Veterans Administration Facility, 
Downey, July 18, of chronic myocarditis, myocardial degenera- 
tion and cerebral arteriosclerosis. 


Theodore Laurence Eclectic 
Medical Institute, e — July 21, in 
Los 


Medical 22 1901; Rush * Chicago, 1002: 
the Hahnemann Medical Cage an Chic, 19s 
aged 69; died, July 24, of chronic myocarditis and 2 
ſor carcinoma oi the leit ki 
Benjamin F „ Ind.; Rush Medical 
College, Chicago, 1920; member of State Medical 
ist H , where he died, July 17, of pulmonary 


oseph Hart @ New York; 
vue 


University and Belle- 
New York, 1921; director of 
ickersham Hospital ; 


the x-ray 1 W 43; 
died in the Rutland (Vt.) Hospital, July 13, of acute dilata- 
tion of he ing radical si 

Emil Hartung, Rockville Centre, N. Long 
Island College, Ho ital, Brooklyn, 1884; 
oner's — rookl 21 — member of the draft exemption 
board i the staff of the 


during World War 
Trinity Hospital, 1 I 81: 
July 17, of senility. 


DEATHS 


the medical & orld War I; 
for the Service 8 aged 


examining 
75; on the staff of St. J ae where he 
of intestinal obstruction. 


Willis 


Detroit, St. Joseph Mercy Hospital, Pontiac; aged 37; 
died, Joly 21. of carcinoma of the thyroid. 

John Breckenridge Overall, Ky.; Louisville 
Medical College, 1892; member of the K State Medical 
Association ; served during World War 1; major in the medi- 
cal corps not on active ; mayor of Springfield ; 
charter member of the Rotary Club and a of the board 
of directors of the State Bank; aged 74; died, 
July 1, of cerebral 


y 
William Gerard Paradis @ Crookston, Minn.; U 
of Minnesota Medical School, Minneapolis, 1926; past 


Rest Sanatorium, where he 
died, Ju 7, of coronary thrombosis. 


y Mort lyn 
Albany Medical — 1915; specialist 
certified by the American Oto- 
laryngology; served as a captain in the 
medical corps of the U. S. Army during 
World War I; aged the 


Alfred Coleman Kinney Seaview, 
Wash.; Bellevue Hospital Medical Col- 


member, the founder and the first and 
fiftieth president of the Oregon State Med- 
; one of the first members of 


Thomas Francis Patterson, Brook- 
lyn; Long Island Col Hospital, Brook- 
lyn, 1896; member of the Medical 
of the, State of New York: aged 71; 

y 


Samue Pond, 
Calif. ; University of Minnesota College 0 
Homeopath ic Medicine and Surgery, 
neapolis, 1907; member of the California 
Medical Association and the A 


merican 
1938 received the degree of doc- Psychiatric Association; on the staff of 
tor of laws from the Linfield Col the Patton State Hospital; former! 
McMinnville, Ore. ; aged 93; died, July 153, the staff of the Middletown (N. v.) 
in St. Vincents Hospital, P. Ore. Homeopathic H ital; aged 60; died in 
Frank Chicago: Berna s Hospital, Bernardino, 
Northwestern Universi School, Lievwt. Water Wvtowicn July 20, of cerebral following a 
Chicago, 1911; member of the [Illinois 1916-1943 prostatectomy. 
State Medi iety; for many rs wal ot ei 
chief physician of Illinois Athletic ash - — of 
icago n ; on a sicians 
of the Columbus ond Cunco hospitals; aged 58; died 
suddenly in Winnetka, III., July 18, of coronary thrombosis. Charles Henry Reinhardt, C of Illinois 
Nathan Lane, — Columbia University Col of College of Medicine, Chicago, 1915; served during World War 
Physi and Surgeons, New York, 1902; member I; aged 51; died, July 25, in the emorial Hospital 
Medical Society of the State of New York: aged 58: died in of carcinoma of the lung. 
Harkness Pavilion » New Hugo August John Siebeneichen, New University 
York, July 18, of chordoma. and Bellevue Hospital a New York 1916; for 
Robert Leroy Leighton @ Spring Lake, N. J.; Hahne- many years diagnostician for the department of health; aged 
mann Medical College and Hospital of Philadelphia, 1913; 49; died, July Pde gah vg 
served overseas as a captain in the medical corps of the U. S. James F. Waltz @ Capac. Dewel College of 
Army during World War 1; member of the borough council Medicine, 1 served during World War I; 2 
of Spring Lake; on the staff and member of the board of village of Capac, 1931- ion the. staf ar Bishop. Hos 
of the Fitkin Memorial Hospital, Neptune; aged =, 1 — Harper Hospital and Huron 
53; died, July 5, of bronchogenic carcinoma. (Mich.) Hospital ; wath died, june 24, of coronary 
Charles P. — Albany, the. Indiana Stat 
of Medicine, — 90 ndiana State 
Medical of the Floyd KILLED IN ACTION 
4 died, July 16, of prostatism 
and ee Walter W Detroit; Wayne University Col- 
Gustav Edward Chicago; National Medical of Medicine, Detroit, 1941; served on the staff of the 
University, Chicago, 1906; veteran of the Spanish- Grace H ; commissioned a first lieutenant in the 
War; on the staff of the L n Deaconess Home and Hos- medical corps of the Army of the United States in March 
pital; aged 72; died, July 26, of chronic iti 1942; received cart; 27; was killed in 
College of action in the North African area, July 11. 


rank Ford McDede @ Paterson, N. J.; 
1901; served as 8 captain 
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Osgood, Clawson, Mich; Detroit College 
of rgery, 1931; member of the Michigan State 
Mec : y, commissioned as a captain in the medical corps, 
Army of the United States, in September 1942 and relieved 
from active duty on account of physical disability in March 
1943 se PC 1 i Lu ALI 
edema. 
versity 
presi- 
— ad Red 
River Valley Medical Society; fellow of the American College 
of Chest Physicians; member of the staffs of St. Vincent's 
and Bethesda hospitals; medical director and n of 
Benjamin William Peck, Burnsville, 
staffs of the New York Eye and Ear — W. Va.; Maryland Medical College, Balti- 
Infirmary, New York, and the Methodist : more, 1905; aged 69; died, July 8. of 
8 he died, July 27, of sar- nephritis. 
A. N * William Peters, Nicasio, Calif.; Col- 
al g lege of ey and Surgeons of San 
Francisco, 1900; formerly on the staff of 
New York, an Affiiate Fellow the Franklin Hospital, San Francisco; 
of the American Medical Association; 
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REMOVAL OF TESTES IN TREATMENT 
OF MELANOMA 
Te the Editor:—The clinical note “Malignant Melanoma of 
the Choroid with Extensive Metastasis Treated by Removing 
Secreting Tissue of the Testicles,” by William P. Herbst, pub- 
lished in Tue Journar, June 26, assumes that removal of the 
testes for melanoma may be followed by temporary clinical 
improvement as shown by the progress of the case reported 
following orchiectomy. 
The following summary represents an example in which 
removal of the testes had no clinical effect in delaying the 
rapid downhill progress in a similar instance of widespread 
melanoma : 
I. M. a white man aged 47, admitted to the clinic of the 
Brooklyn Cancer Institute on Jan. 19, 1942, first noticed a small 
black spot at the inner angle of his eye eight years before. 
Up to five years before there was hardly any noticeable increase 
in its size. in the last year “this black spot” had grown into a 
fleshy tumor mass. 
A coal black papilloma measuring 0.5 by 1 by 1 cm., arising 
from the conjunctival surface of the lower lid, filled the inner 
canthus of his left eye. The patient was in good general health 
without evidence of metastases. His liver was not enlarged. 
A radical exenteration of the orbit was recommended. This 
was done in another institution on Jan. 30, 1942. The patho- 
logic diagnosis was melanoma of caruncle and conjunctiva. By 
February 20 most of the skin grafts had taken and the patient 
was discharged. 
For about one year, or until February 1943, he was followed 
through the clinic of the Brooklyn Cancer Institute without 
evidence of disease. In February a subcutaneous, button-like 
nade was felt in the anterior abdominal wall. This was excised 
and shown to be a metastatic melanoma. Soon after, bluish 
black nodules developed on the roof of the orbit and numerous 
discrete, subcutaneous metastases were found scattered over 
most of his body. His liver enlarged rapidly; ascites accumu- 
lated. It was at this time that members of the staff of the 
Brooklyn Cancer Institute decided to remove his testicles with 
the hope that the removal of the testicular male hormone might 
in some way impede the rapid growth and spread of these 
metastatic lesions. 
A bilateral orchiectomy was done on April 26. There was 
no postoperative reaction. The patient, however, showed no 
evidence of clinical improvement. His downhill course was 
rapid and he died on June 24, 1943. 
An autopsy was obtained. The following is a summary of 
the anatomicopathologic diagnosis: melanoma arising in con- 
junctiva of leit eye (exenteration left orbit); metastasis of 
the orbital roof; metastases to skin, both lungs, hilar glands, 
pleurae ; pleural effusion, right ; metastases to pericardium, myo- 
cardium; metastases to spleen, liver, kidney, mesentery, peri- 
toneum, omentum; ascites. There was nothing in the gross or 
microscopic study to suggest that the orchiectomy had in any 
way affected the progress of his disease. 
So far the only inferences which link melanoma to the sex 
glands arise from the following facts: 


CORRESPONDENCE 


2, 1943 
1. With adolescence there is a localized deposition of pig 
ment in the skin of the genitals and about the areola of 


Fetus, Brit. M. J. 1:537 [March 22] 1939), who described a 
case of melanoma transmitted from mother to child via the 
placenta with death of both. 

The brilliant research of Huggins, Stevens and Hodges 
(Studies on Prostatic Cancer: II. The Effects of Castration 
on Advanced Carcinoma of the Prostate Gland, Arch. Surg. 
43: 209 [Aug.] 1941), which led up to the removal of the testes 
and the use of diethylstilbestrol in carcinoma of the prostate, and 
the work of Schinzinger (Carcinoma Mammac, I erhandl. d. 
deutsch. Gesellsch. f. Chir. 18:28, 1889), and Beatson (On the 
Treatment of Inoperable Cases of Carcinoma of the Mamma: 
Suggestions for a New Method of Treatment, with Illustrative 
Cases, Lancet 2:104, 162, 1896), who first demonstrated the 
efficacy of castration for temporary alleviation of widespread 
metastases in mammary carcinoma, have no counterpart in any 
work done on melanoma. 

It is therefore suggested that great caution be exercised and 
a great deal more basic research be done before the testes be 
removed as a routine measure in the treatment of melanoma. 


Wut E. Howes, M. D., Brooklyn. 


ELECTROCARDIOGRAPHIC CHANGES IN 
HEART WOUNDS 


To the Editer:—In Tue Jovrnat, July 3, page 664, Dr. 
Mandel Weinstein reported a case of stab wound of the heart. 
In the interpretation of the electrocardiograms, he stated: “Our 
patient s records show the typical progression of changes seen 
in infarction on the anterior wall of the heart.” Inspection of 
the electrocardiograms, however, reveals patterns which are 
quite typical not of infarction but rather of acute pericarditis, 
which, of course, is always present in any case in which an 
operation on the heart is performed. In other reported cases, 
as in this case, when a coronary artery is not ligated or involved 
by the wound, the clectrocardiographic changes due to the 
wound are frequently obscured by those of pericarditis. When 
a coronary artery is injured or ligated, one then sees either a 
combined pattern of infarction and pericarditis or, occasionally, 
the pattern of infarction alone. In the latter cases the changes 
due to pericarditis are masked or neutralized by those due to 
the infarction. Dr. Arlie R. Barnes and I (Arch. Int. Med. 
65:291 [Feb.] 1940) briefly summarized the literature on the 
electrocardiographic changes reported in heart wounds and the 
reader is referred to this article for further details. 

The electrocardiegram of pericarditis has been recognized 
only relatively recently. While it simulates that of myocardial 
infarction, there are a number of points of difference which 
enable one to make the correct diagnosis. The importance of 
this differentiation is obvious. 

Paut H. Noru, M.D., Detroit. 

Associate Professor of Medicine, Wayne 

University College of Medicine. 
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— breasts. 
2. Pigmented nevi which remain quiescent during infancy 
and childhood have been known to become activated during 
adolescence or later in life. The only reported case of a baby 
dying of malignant melanoma is that of Parkes Weber (Spon- 
taneous Inoculation of Melanotic Sarcoma from Mother to 
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Mr. C. D. Byrne, University of Oregon, Eugene. 

Ruobt Istaxp: Providence, Nov. 17. Chief, Division of Examiners, 
Mr. Thomas B. Casey, 366 State Office Building, Providence. 
— Daxota: Vermillion, December. Sc, Dr. G. M. Evans, 


Tenxwessee: Nashville and Memphis, Dec. 10-11. Sec. Dr. O. W. 
Hyman, 874 Union Ave Memphis. 
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Hospital Association Not Exempt from Taxation as 
Charitable Institution if Charity or Benevolence is 
Limited to Members.—The Farmers’ Union Hospital Asso- 
ciation of Elk City, Okla., was incorporated under the laws of 
Oklahoma relating to corporations for benevolent and charitable 
purposes, its articles of incorporation specifically providing that 
it should have no capital stock and that its profits, if any, 
should not inure to the benefit of the individual members but 
should be used for charitable and benevolent purposes. The 
corporation undertook to render medical and hospital care both 
to members of the corporation and to nonmembers. Members 
paid a membership fee of $50 and an annual fee that varied 
from year to year, being an estimate of the cost of its services 
for the current year in the light of past experience and future 
expectations. In return, members received necessary hospital 
and medical services and care. Nonmembers could receive 
received, which was at a much higher rate than for members. 
There was no evidence of “any conscious effort to bestow” 
charity or benevolence on ‘any person not connected with the 
organization, though some persons did receive services without 
cost but, according to the evidence, that was due entirely to 
the inability of the association to collect from them for services 
previously rendered them. The association generally made an 
annual profit and this profit was used to increase its facilities 
and to reduce the cost of service to its members for the follow- 
ing year. The association instituted proceedings to force the 
county excise board of Beckham County, Okla., to exempt the 
association's property from ad valorem taxes. It claimed it was 
entitled to such exemption by reason of an Oklahoma statute 
that exempts from taxation “All property, both real and per- 
sonal, of . . . benevolent institutions . . or societi 
devoted solely to the appropriate objects of these institutions.” 
From adverse determinations the hospital association appealed 
eventually to the Supreme Court of Oklahoma. 

The sole question for determination here, said the Supreme 
Court, is whether the property of the hospital association was 
utilized for charitable or benevolent purposes. If so, the 
property is exempt from taxation. “Charitable” is defined in 
14 C. J. S. p. 407 in its broader sense as comprehending all 
kindly inclinations which men ought to bear toward one another, 
irrespective of class, conditions and invidious distinctions. In 
14 C. J. S., Charities, p. 411, sec. 1, “charity” is said to embrace 
the sense of benevolence, philanthropy and good will, and good 
affections which men ought to bear toward mankind. Specifi- 
cally, a charity or charitable hospital is defined as one that is 


— — 
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is bare of any evidence of an intent on their part to distribute 
charity or benevolence to any person not a member. 

Accordingly, the hospital property was held to be subject 
taxation —/n re Farmers’ Union Hospital Ass'n of Elk City, 
126 P. (2d) 244 (Okla., 1942). 


Medical Practice Acts: The Prescribing of Foods 
Ailments 
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found guilty of violating the medical practice act and prosecuted 
a writ of certiorari in the supreme court of New Jersey. 

He contended that there was no evidence before the trial court 
of any violation of the medical practice act, that is, that his 


SOCIETY PROCEEDINGS 


Jove. A. M. 4A 
Oct. 2, 1943 


acts did not amount to the practice of medicine and surgery as 
defined in the medical practice act. The practice of medicine, 
said the supreme court, is defined in the medical practice act 
as follows: 


“Any person shall be regarded as practicing medicine and surgery, 
within the meaning of this chapter, who . . . holds himself out as 
being able to diagnose, treat, operate or prescribe for any human disease, 
＋ injury, deformity or physical condition, or who shall either offer 

or undertake by any means or methods to diagnose, treat, operate or 
preserihe for any injury, deformity or physical 
condition.” R. S. 45:9-18, N. J. S. A. 48:18. 


In view of this language, we think it is clear that the acts of 
medicine. 


ing. We think there is nothing unreasonable in prohibiting this 
practice by other than licensed physicians. 

The judgment of conviction was in effect affirmed.—Pinkus 
v. MacMahon, Judge, 29 A. (2d) 885 N. J., 1943). 


Society Proceedings 


COMING MEETINGS 
American Academy of Ophthalmology and Chicago, Oct. 
19-13. Dr. W. I. Benedict, 102 Second Ave. S. W., „ Minn. 
Secretary. 
American Public Health How Vad. Om, 00:50 Dr. Reginald 
n York, Executive Secretary. 
Association of 
Medical Museum, Wash- 
pe de ~ 
Delaware, Medical Society of, ee, Oct. 12.13. Dr. W. 0. 
Inter State Postgraduate Medical Association North America, Chicago, 
Oct. 26-29. 


Wis., ing Director. 


Kansas City Southwest Southwest Clinical Society, Kansas City, Mo., Oct. 446. 
Kentucky State M Louisville, Oct. 46. Dr. P. E. 


edical Association, 
Louisville, Acting Secretary. 
Oklahoma City Clinical Society, Oklahoma City, Oct. 18-21. Dr. Clark 
Oklahoma City, 
McCarthy, 1036 Medical Arts Bidg.. Omaha, Secretary. 
Pennsylvania, 
Dr. Walter F. Donaldson, 500 Penn Ave, Pittsburgh, Secretary 
Southern Medical Association, Cincinnati, November 16-18. . CP. 
Loranz, Empire Building, Birmingham, Alabama, Secretary. 
irginia, Medical 
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Charities, p. 422, sec. 2e, and cases cited in the annotations, 
character of the institution is to be determined, not alone by 
the powers of the corporation as defined in its charter, but also 
vital.” Steward v. Cali- 
wealth of cases, continued the court, and a variety of schemes 
of organizations and methods of operation, and many are held 
exempt and others are not. In all of them there is one factor 
the presence or absence of which means almost more than 
anything else in determining the issue. That is this: Are the —— 
„ the substances he sold and prescribed are to be classed as medi- 
if the answer is no, it is not a charitable hospital and is not cines or not makes no difference. Clearly he attempted to 
entitled to the exemption. In this instance the hospital asso- diagnose the “physica! condition” of the witnesses and to ascribe 
ciation intended charity and benevolence and private benefit and 4 cause for its existence and prescribe for such condition. 
advantage to its membership and to no one else. Whatever Pinkus argued that he was merely engaged in the sale of food 
service it dispensed for which it received no pay was accidental and food products because he had special knowledge concern- 
or incidental. Its officers very carefully refrained from saying ing food. But, said the court, he went far beyond the mere 
that its doors were open to the world irrespective of ability to Ale of food when he diagnosed alleged ailments of the witnesses 
pay. In speaking of private advantage as being a factor that aw expressed an opinion as to their cause. We think the 
precludes any organization from assuming the status of a chari- Practices engaged in by Pinkus came within the inhibition of 
table or benevolent institution, we mean private advantage to the act. 
the organizers and the supporters thereof. The fact that a Pinkus next contended that the section of the medical practice 
profit is realized from the operation of a hospital does not con- act defining the practice of medicine is unconstitutional in that 
deim the scheme as noncharitable or nonbenevolent. It is the it is unreasonable. The power of the legislature, answered the 
use to which the profit is put that means much. In this case court, to regulate the practice of medicine has been upheld 
some of the profit is used to increase the facilities and some many times. The contention is now made that the language of 
to the reduction of the cost to the members. This is a pri- the definition is so broad that it would prohibit the mere casual 
vate advantage. The members of the hospital association here suggestion by one person to another of treatment that would 
involved cooperated for their mutual advantage, but the record help a condition described. However that may be, it is not 
being enforced in this case in any such set of circumstances. 
Here Pinkus was engaged in a commercial enterprise. He sold 
certain products and in connection with their sale attempted to 
diagnose ailments and conditions and to give advice as to dict- 
tice of Medicine.—Pinkus, who holds college degrees and, 
to four tablets daily. 
, again visited Pinkus, 
» around the waistline 
ame an itch. © t ver that she had an acid condition, 
that she should not use any common table salt and that she 
should cat “lots of fruit, vegetables and lemons.” He then sold 
her a package of “Vegebroth,” advising her to use it twice a 
day. Two other witnesses testified to similar incidents and 
advice on the occasion of visits to Pinkus's store. Pinkus was 
Dr Edwards, 1200 East Clay &., Richmond, Sccretary. 
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The Association library lends periodicals to members of the Association 
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for peried of three days, Three 

are available from 1933 to date. Requests for 
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ate requested). by the American Medical Asso- 
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as a rule are the property of authors and can be 
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Titles marked with an asterisk () are abstracted below. 


American Heart Journal, St. Louis 
26:1-146 (July) 1943 


1. 
: Study of 1,000 Elderly Male Subjects. 


Combined Use of Strophanthin-K and Digitalis in Treatment of Con. 
we oy Preliminary Report. J. E. Garcia and 


Aerie Caused by Dilatation Orifice and Asso- 
el.—p. 24 
ae A. E. Parsonnet and 


— of Tissues Near Heart and Its 
5. 


Johnston. —p. 
ye with Prolonged QRS 
Q Complex: 


Short PR 
tations and Unusual Report of 


Case. A. H. Clagett Jr.—p. 55. 

i Blood Flow Under Conditions in N Male Sub- 
jects in Third Decade. II. J. Stewart and W. F. Evans.—p. 67. 
Effect of Smoking Cigarets on i Flow. W. F. Evans 
and J. Ste —p. 78. 

*Course of Blood ure e, During and After 
sion. A. M. Master, H. L. Jaffe, S. Dack and N. Silver.—p. 92 


Especial Reference to 
With ant Without Congestive — S. HM. Phang and P. D. 
White.—p. 108. 
S. Roed- 
bard and L. N. Katz. —p. 114. 


by a temporary or permanent rise in pressure. The trend of 
the blood pressure was similar in the hypertensive and non- 
hypertensive groups, although a a rapid fall was more common 
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American Journal of Clinical Pathology, Baltimore 
13 : 285-328 (June) 1943 
Blood Amylase. D. Polowe.—p. 288. 
Content of Blood and Urine in Acute Alecholiom. 1. Sic- 


gel and B. Krautman.—p. 
Pestmartem Examination im Cases of Suapected Rape O. J. Pollak. 


Poisoning Detection of Thallium in Biologic Material. 


American J. Obstetrics and Gynecology, St. Louis 
46:1-46 (July) 1943. Partial Index 


Infantile Mortality and Bacteriologic I of Effect of Pro 

*Further Contribution to Syndrome of Fibroma with Fluid 
in the Abdomen and Meigs’s Syndrome. J. V igs, S. H. 
Armstrong and H. H. Hamilton.—p. 19. 

»Nutrition St i Bertha S. Burke, Virginia A. 
Beal, S. B. Kirkwood and H. C. Stuart. 


M 
Relation of ‘Sacral Promontory to Pelvic Inlet. H. Thoms.—p. 110. 


Michel and others.—p. 

Meigs’s Syndrome. —Meigs and Cass reported in 1937 4 
and hydrothorax associated with fibroma of 


gives rise to abdominal fluid, (b) the mechanism of 
rothorax, (c) the question of whether similar 
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S. Weintraub.—p. 315. 
Agranulocytosis Following Use of Novaldin: Report of Case. W. 
proceeding to the actual detection of thallium, all organic 
matter in the tissue must be destroyed by an oxidative process. 
and describe the method which they found to be least time 
Schneider Index as Modified by Diseases of Circulation. II. Feil, consuming and at the same time yielding a solution free of all 
and O. Park organic substances. The various qualitative tests for thallium 
are critically reviewed. A detailed description for the detection 
— 
Endometrial Studies. L. L. Martin.—p. 53. 
Rate of Filtration Through Capillary Walls in Pregnancy. C. E. 
McLennan.—p. 63. 
Report on Sequential Abortion. E. Allen.—p. 79. 
Fluidity of Menstrual Blood, a Proteolytic Effect. C. Huggins, . 
Virginia C. Vail and M. E Davis.—p. 7* . 
a Duration of Ventricular Systole as Measured by QT Interval of Elec- — 
Dr Attempt to Correlate Preeclamptic State with Congenital Anomaly 
of Kidney. R. M. Humter.--p. 91. 
Favorable Kesponse of Advanced Endometriosis to Testosterone Pro- 
pionate Therapy. J. C. Hurst.—p. 97. 
Combined X-Ray and External Pelvimetry. D. J. McSweeney and 
Blood Pressure and Coronary Occlusion.—Master and 
his co-workers investigated the blood pressure in 538 attacks , N 
of coronary occlusion. Slightly over half of the attacks were 
initial ones and the remainder were second or third attacks. 
The authors employed the following criteria in judging whether 
hypertension had been present before the attacks: (1) a sys- ™ 
tolic pressure of 150 mm. or more at any time during observa- the ovary. SCTOUS CHUSIONS Wan fF 
tion, (2) a diastolic pressure of 96 mm. or more prior to the the tumor. In the years following the first presentation of this 
attack, (3) a diastolic pressure of 90 mm. or more during or syndrome other cases were reported and brought to the authors’ 
after the attack and (4) pronounced enlargement of the heart attention. The present report by Meigs, Armstrong and Hamil- 
without obvious cause. It was found that the incidence of ton lists 27 authentic cases. The syndrome is of considerable 
hypertension increased with age. The blood pressure fell in importance, for some patients have died without proper surgi- 
every case, but in a few the fall was slight. A transitory rise cal relief while others, doomed because of a tumor considered 
in pressure occurred infrequently at the onset of the attack. inoperable, are now well. Two patients operated on in 1941 
A rapid fall was somewhat more common than a gradual one. presented an opportunity to palpate the structure of the dia- 
Occasionally the fall did not occur until after a week. The phragm and to collect fluid for investigation. The fluid in the 
iowest pressure was usually reached between the twelfth and abdomen and that in the chest were identical. Particulate car- 
twentieth days. In some cases the initial fall was soon followed bon passed from the abdominal to the thoracic fluid quickly 
and easily. Three important investigative problems emerge 
| | | | | 
among nonhypertensive paciel Tea. 
blood pressure rarely fell below 90 mm. in the hypertensive 
group, but this was common in the nonhypertensive group. 
When the pressure fell below 80 the patient usually died. In 
almost one fifth of the patients with a previous pressure of 
200 mm. or more the pressure did not fall below 150 mm. 
Two thirds of the hypertensive patients regained a hypertensive 
level; in half of these this took place before discharge from 
the hospital, and in the remaining half usually within one or 
two years. The height of the blood pressure after the attack 
did not significantly influence the future course of the case 
with respect to subsequent angina pectoris, heart failure, coro- 
nary occlusion or death. 
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very imadequate. i 
during pregnancy is excellent or good her infant will probably 
be in excellent or good physical condition. was one 
exception to this in the present series of cases. A statistically 
significant relationship was found between the antepartum dict 
and the course of pregnancy. This relationship, however, was 
not as clear as that between the antepartum dictary rating and 
the condition of the infant. This indicates that when nutrition 
during pregnancy is inadequate the fetus suffers to a greater 
degree than the mother. In this study no mother whose dict 
during pregnancy was considered “good” or “excellent” had 
preeclampsia, while with a “poor to very poor” diet during 
pregnancy almost 50 per cent had preeclampsia. No statis- 
tically significant associations were found between antepartum 
nutrition and the duration or the character of labor and delivery. 
There was a tendency for the mothers whose diets during preg- 
nancy were “poor to very poor” to have more difficult types of 
labor and to have more major complications at delivery despite 
the fact that these women had on the average smaller infants 
than were born to the women whose diets were “good” or 
“excellent.” No relationships of statistical significance were 
found between antepartum nutrition and the postpartum course. 
There seemed to be a tendency toward a relationship between 
antepartum nutrition and the occurrence of major complications 
in the puerperium. 


American Journal of Surgery, New York 
61:1-156 (July) 1943 
Study of 26 Patients 
reated. H. 8 


J. L. DeCourcy.-p. 11. 
Pentothal Sodium Oxygen Anesthesia in Major Surgery. E. A. French. 


Cc + and Surgical Aspects. G. T. 
Priestley. —p. 
Five Years’ Experience with — According to Knott 


Technic. II. A. Barrett.—p. 42. 
us Cecitis: 21 of 2 — and Review of Literature. 
A. NM. Spivack and I. Busch.—p. 54 
Operation for Pilenidal Sinus. I. Coha.—p. 61. 


Traumatic r of Spleen: Experiences with 10 Cases in General 
Hospital. H. N. Martins and E. J. Zabinski.—p. 67. 
ed Ulcer: Two Useful Maneuvers by Means 
of Which Preumeperitoncum and Irritation are 
Demonstrated More Clearly. A. E. 
Theory and Therapy of Shock: Excessive Fluid Administration. 
F M. Allen.—p. 79. 


Improved Technic for Blind Nailing of Neck of Femur: Crecca- 
W. 8 I. Cetrulo. p. 93. 
iazine Anuria: Its ief ‘rete 
bell and J. H. Fobes.—p. 99. — 0 
Technic for Repair of “Baseball” rye G. M. Saypol.—p. 103. 
New Method on Principles of Tissue Culture. 


Skin Grafting: 

. E. Sano.—p. 105. 

Perinephric Abscess in Infants and Children.—Swan 
Stresses that perinephric abscess is not as rare in infants and 
children as is generally believed. He reviews a series of 26 
proved and 6 possible cases. It is important for prognostic and 
therapeutic reasons to classify patients on the etiologic basis of 
their lesion as metastatic, complicated by underlying renal dis- 
ease or secondary to trauma to the kidney. In children a 
history which includes urinary complaints or a finding of 
albumin or white cells in the urine strongly suggests a com- 
plicated type of lesion and indicates a thorough study of the 
ur mary tract. An intravenous pyelogram should be done pre- 
operatively on all patients suspected of having a perinephric 
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abscess unless they are too ill to tolerate the procedure. 
matic abscess. In abscess complicating urinary — therapy 


tality was nil and the hospitalization averaged about three 
weeks in children with metastatic or traumatic abscess. The 
mortality was 45 per cent and the hospital stay averaged ten 
weeks in children in whom abscess complicated urinary disease. 
American Journal of Tropical Medicine, Baltimore 
23: 309-380 (May) 1943 

Infectivity of Texas Strain of Trypanosoma Cruzi to Man. A. Pack- 
chanian.—p. 309. 

2828 Disease in United States: II. 


"Reynolds and M. Pol 


und Nutritional 
. Carr and Roc hex. —p. 333. 


Death Due to Akee Poisoning in Panama. R. 1 339. 
Comparison of Three Strains of Trichinella Seine J. 


and of Larval Development in 

— 5. 14 

Id II. Longevity and Sex Ratio of Aduits in Intestine and Rapidity 
of Larval in Musculature. I. praport.—p. 351. 

= eee Latum in Florida. A. Summers and P. P. 
tein.— 

Factors 1 Reported Incidence of Appendical Oxyuriasis. 
I. K. Rector —p. 369. 

Revert Concerning Certain Anophelines Found Near Mexican 
— Te Frontier. H. W. Komm, M. E. Bustamante and J. R. 

errera.—p. 

Clinical Use of Flea Antigen in Patients Hypersensitive to Flea Bites 

Barbara C. Melvor and L. S. Cherney.—p. 377. 


Archives of Neurology and Psychiatry, Chicago 
50:1-110 (July) 1943 


ntramedullary Cavitation Resulting from Adhesive Spinal Arach- 
nordites. Nelson.—p. 1. 
a of Metrazol Convulsions on Conditioned Reflexes in Dogs 
Wen and W. Gantt — p. 


8. 
and Electroencephalographic Studies on Criminal Psychopaths. 


D. Silwerman.—p. 18 
Integrated acial Patterns Elicited by Stimulation of Brain Stem. 
K. A. Weinstein and M. k. Bender.—p. M. 
= of Literature and Report of 12 


Primary Sarcomas of Brain: 
Cc K. 


ases. H. Abbott and J. W. Kernohan.—-p. 43. 
Dermatome H pro By with Herniation of Intervertebral 
Disk. J. J. —p. 67. 
Archives of Surgery, Chicago 


47:1-120 (July) 1943 
1 4 F. W. Schafer and F. M. Owens Jr.—p. 1 
Ligation of Saphenous Vein for Varicose Veins. R. W. Postlethwait. 


~—p. 4, 
Sarcoma of Stomach: 3 — Sint G. F. Schroeder 
and H. J. Schattenberg.—p. 8 


Treatment of Acute Suggested Two Stage Treatment. 
D MacDonald.-p. 20. 
Influence of Hepatic Function on Metabolism of Vitamin A. K. A. 
Popper and M. H. Walters.—p. 26. 
erves: Experimental Technic. I. 
. Swarz and D. Pineles.—p. 44. 
Mechanism of Erythremia Resulting from Traumatic 
Shock in Dogs and from Injections of Epinephrine into Human 
Beings a Dogs. R. D. Taylor and I. H. Fase u. 
.f of Tlewm: Clinical Picture in Ves of Small Intestine. 
M. k. Lichtenstein and F. R. Dutra —p. 69. 
Chronic Effects Resulting from Downward Traction on Liver. W. M. 
Rocker p. 76. 
Review of vy Surgery. A. J. 
Lichtenberg, A 


Meyer, F. 


Bulletin New York Academy of Medicine, New York 
19; 447-522 (July) 1943 

Sa f Hypertension. Smith, Gold- 
and H. Chasis.—p. 

"Anpects of Problem of Renal Origin of Hypertension I. H. 

Page.—p. 

Management of Peripheral Vascular Disease. 

Dietary Treatment of Laénnec’s Cirrhosis 

Early Stages of Disease. A. J. 

Present 

Edwards and R. 
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and to determine the direction and the degree of penetrability 
of the diaphragmatic lymphatics. The syndrome of ovarian 
fibroma with hydrothorax and ascites is of practical clinical 
Studies of Nutrition During Pregnancy.-—Burke and her 
associates studied 216 women chosen from the antepartum clinics 
of the Boston Lying-in Hospital. These women were seen at 
least monthly through the seventh month of pregnancy, every 
two weeks during the cighth month and weekly thereafter 
ur ing 
Still- 
birth 
well 
func- 
tionally immature” infants were born to mothers whose dicts 
— 
ment Fixation Test. F. H. K lard.—p. 321. 
Amebic Infection of Vagina and orse and S. P. 
Seaton.—p. 325. 
Incidence of Amebiasis Observed at Chicago Hospital over Twelve 
Year Period. M. 327. 
Muttiple Defeiency Disease with itis: 
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Diseases of Chest, Chicago 
9:297-382 (July-Aug.) 1943 
“Browne, Marvin and K. K. 


nhalation of Nebutised Solutions of Sulfonamides in Treatment of 
Bronchiectasis. J. W. Stacey —p. 302. 

J. W. 
Correlated Applied. Anatomy of with System 


and Lungs 
and “Huber. 319. 
1 Rehabilitation, BR. Shaw. 


temperature had been present 
continued. There were 45 lobar and 55 
hospital admission was 4.07 days. Bacteriologically 
42 typed pneumococcus (including 10 type 1), 


diazine concentrations varied from 8 mg. to us mg. per 
hundred cubic centimeters. The temperature returned to normal 
by crisis within forty-eight hours in 78 patients, by lysis in 21 
(one death). Pneumonia and drug complications: with complete 
recovery in all cases were as follows: 
pleural exudate, 2; nausea and vomiting, 1. 
death, a mortality rate of 1 per cent. Most noteworthy and 
inexplicable was the fact that 63 of the 100 patients developed 
a sinus bradycardia with occasional heart rates as slow as 36 
beats per minute during or immediately following sulfadiazine 
treatment. The authors conclude that sulfadiazine is most 
efficacious in pneumonia, that it is equally effective in the treat- 
ment of pneumonia in tropical as well as in other climates, and 
that it is accompanied by fewer drug reactions than sulfa- 
pyridine or sulfathiazole. 


Gastroenterology, Baltimore 
1:555-634 (June) 1943 


fleance of Gat Findings in Patients with Duodenal Ulcer. 
. Lieberthal.—p. 555. 


Allergic Reaction in : Rhesus 
Monkey. M. Walzer, I. Gray, M. Harten, 1. and 


J. ly 583. 

Effect of S (929 F) om Gastric and 

tinal Motility; an Experimental Study. G. A. Hallenbeck, C. F. 
7 F. C. Mann p. 588. 
oe Excretion of inchophen in 

4 

Herman — p. 59 
opic Findings in Patients with Duodenal 
Ulcer.—Tumen and Licberthal made gastroscopic studies on 


fiable inflammatory changes and 16 had normal stomachs. Six 
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to the 
gastritis on the basis of the 
nature of the symptoms or the character of the response to 
treatment. 


Georgia Medical Association Journal, Atlanta 
$2: 151-184 (May) 1943 


Some Urgent Needs for Medical J. A. Redfearn.—p. 151 
Lesions Stomach. W. F. Lake.—p. 154. 
Diagnostic Methods Utilized in Study of Colon with Consideration of 
Various Types of Disease Found. J. J. Clark.—p. 156. 
Appendicitis. A. A. Rayle.—p. 157 

ic S J p. 161. 
One Hundred and One Years of Anesthesia. J. S. Landy -p. 167 

jons for Venereal Disease Control am in I 
Report of Advisory Committee on Control of V Diseases. ©. . 


32:185-220 (June) 1945 


Symposium on 11 Ear, Nose and Throat 
Eyelid; Report of Case. S. J. Lewis.—p. 185. 

14. Dacryocystorhinostomy : Logical Treatment of Occlusion of Lac- 
rimal Sac. A. V. Hallum.—-p. 186. 

Id: Treatment and Care of Common Eye Injuries X. O. Martin Jr. 

14. — of Frontal Bone. L. A. Brown.—p. 192. 

Id.: Laryngectomy for Carcinoma. M. Kauen, F. Neuffer, W. B. 


Hirscheprang'’s Disease: Report of Cases. C. H. 


Matt p. 197. 
Ulcer from Surgical 


Indiana State Medical Assn. Journal, Indianapolis 
36:331-378 (July) 1943 

Realistic Approach to Present Medical Problems. F. W. Rankin. 
— p. 331, 

Prevention and Treatment of Infections of Hand. V. E. Siler.—p. 334. 

Treatment of Uncomplicated Diabetes with Mixtures of Insulin and 
Protamine Zine Insulin. F. R. Peck 

Report of Case of Palindromic Rheumatiam. J. IL. Ferry.—p. 348. 


Journal of Clin. Endocrinology, Springfield, III. 
3:321-388 (June) 1943 


Excretion 1 Sex Hormones in Abnormalities of Puberty. 1. T. Nathan- 
son and J. 


Cc. Aub.—p. 321. 
22 Excretion in 12 2 and Women and Cases of 
Hysterectomy, Menopause Epilepsy and Eunuchoidism. 
K. Main, M. Cox. R. ‘and —p. 331. 


of Di and M. Clinton Jr.—p. 335 
Diabetes Melitus with Hirsutisem and Unusual Insulin 
Resistance: Case K Pullen and W. A. Sode man. 


—p. 345, 
Serum Vhosphatase Activity in Hyperparathyroidiem. XN. C. Klendshoj 


and 
*Melanotropic Hormone and ‘Vit itilige: Report of 11 Cases. J. C. u. 
Fournier, J. M. Cervino and O. Conti.—p. 353. 
Therapy of Seminal Inadequacy: II. Use of an Extract of Chorionic 
and C. D. Davis, J. H. 


Estrogenic Hormones. C. Spark.—p. 367 

Melanotropic Hormone and Vitiligo.—The fact that the 
pituitary gland produces a melanotropic hormone and that dys- 
chromia occurs in both hypopituitarism and hyperpituitarism 
led Fournier and his collaborators to investigate the possible 
effect of treatment with this hormone on vitiligo. The authors 
employed the hormone in 11 cases. Treatment was started by 
giving a local intradermal injection of 400 frog units twice a 
week. The beneficial effect consisted in a striking reduction 
in the area of the leukoderma. This therapy proved successful 
in 8 of 11 patients (73 per cent). One patient was given fresh 
bovine hypophyses orally ; 9 others were given a purified extract 
of the hormone either locally or subcutaneously. The systemic 
action of these therapeutic measures is shown by the improve- 
ment in areas of vitiligo remote from the site of local intra- 
dermal injections. Local ionization with the melanotropic hor- 
mone was tried successfully once. Improvement was more 
rapid and was of a greater degree in the patches which had 
appeared recently. Satisfactory results were likewise obtained 


in cases of vitiligo of ten years’ duration. 
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picture and the presence or character of symptoms. The 
presence of gastritis did not regularly influence the clinical 

*Sulfadiazine 

ence to Brady 
. 327. 
Hexylresorcinel Solution in Treatment of Tuberculous Empyema. 
J. J. Mendelsohn.—p. 334, 
Woodward High School Survey. Barbara A. Hewell and H. J. 
Nimitz.—p. 348. 
Sulfadiazine Therapy of Pneumonia in Canal Zone.— 

Browne and his collaborators treated 100 consecutive unselected 

pneumonia patients in the Canal Zone with sulfadiazine. They — 02. 

utilized the original dosage recommended by the Council on Ce 

Pharmacy and Chemistry, namely 0.10 Gm. per kilogram of 

— 

Treatment of Perforated Duodenal 

average sulfadiazine dosage was 40.5 Gm. The maximum sulfa- J. C. Blalock.-—p. 205. 

Grayrel.—p. 565. 
Sulfonamide Treatment and Clinical Significance of Chronic Biliary 
Tract Infections. IL. M. Morrison, W. A. Selm, W. k. Burnett, : 
F. W. Konzelmann and E. J. Spaulding.—p. 573. Breast Hypertrophy in Male: Report of 2 Cases of Pseudogynece- 

In Situ fu of Antrum of Stomach, Pylorus and Duedenum. H. C. mastia with Surgical Reconstruction. J. NM Malimiac. P. 364. 

a Structure of Human Anterior Pituitary Gland After Administration of 

patients with duodenal ulcer uncomplicat pyloric 

obstruction. Of these, 33 had chronic gastritis, 1 had unclassi- 

patients Wi evidence ritis an — 

history or poor response to treatment or both. Twenty-one of 

the 33 patients with gastritis had an atypical history or poor 

response to treatment or both. While the incidence of atypical 

history and/or poor treatment response was somewhat greater 

in ulcer patients who had gastritis than in those who had not, 

it is difficult to ascribe much significance to this because among 

the 21 patients with gastritis who were examined by gastro- 

scope more than once, the clinical severity of the symptoms 

seemed related to the gastroscopic picture in only 10. In the 

remaining 11 there was no correlation between the gastroscopic [ERR 
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Journal Industrial H & Toxicology, Baltimore 
25:199-140 (June) 1943 


Physiologic Response of Rabbits to Cyclohexane, Methyleyclohexane 
and Certain Derivatives of These © > 


Threshold "Tonic 


ith — 
years. 
there is a decrease in vital capacity. The victim becomes a 
semi-invalid and is forced to give up work entirely. 


tonics, 


Journal of Lab. and Clinical 
28: 1053-1174 (June) 1943 


and Pollination Times of Important Hay F ever Producing 
States. P. T Gottlich and Urbach.—-p. 1053. 
of Patients with 


E. Reid. —p. 10953. 
Seasonal Variations in Some Physiologic Variables. M. A. Wenger. 
—p. 1101. 

1 of Continued Sulfanilamide Ingestion = Acid Base Equilibrium 
of Dog. A. H. Free, D. K. Bowman and D. F. Davies.--p. 1109. 
Protein Hydrolysate in of Serum in Hypopro- 

tememic Kat. D. B. Sabine and H. R. Schmidt p. 1117. 


Journal-Lancet, Minneapolis 
59: 163-192 (June) 1943 


Medical Management of Patient with Arterial Hypertension. S. M. 
White. 163. 
Safety in Cataract Extraction. I. G. Dunlap.-—p. 170. 
Health Trends in University of Michigan Women Students. Margaret 
Rell and Claire E. Healey.—p. 172. 
Syphilis Serology in North Dakota. M. E. Koons. 
Complaint and Situation in College Health Work. T. 


Humler.—p. 182. 
Variable Pulmonary Infiltration Association with Boeck’s Sarcoid: Case 


Report. C. A. McKinlay.—p. 185. 
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Journal of Nat. Cancer Inst., Washington, D. C. 
3:449-582 (June) 1943. Partial Index 


Quantitative Experiments on Production of Subcutaneous Tumors in 
J. Leiter 
and M. J. Shear.—p. 455. 

dation Liver but Not by Transplanted 


and 
Wavelength Dependence of Tumor Induction by Ultraviolet Radiation, 
H. F. Blum—p. 533. 


Other Lesions of Eye Induced by Radiation 

in Strain A Mice. S. M. Lippincott and H. F. Mum. 
Changes Induced in Strain of Fibroblasts Strain H Mouse 
Action of 20- ene: W. R. 


885. 

of Sarcomas Derived from Fibroblasts Previously Treated 
Wire Preliminary Report. A. 
—p. $63. 


Kansas Medical Society Journal, Topeka 
44:181-216 (June) 1943 
SSS ee IX. Theory of the Unconscious. W. C. 


Case of Pseudohermaphrodite with Exstrophic Bladder. S. L. Leben 


44.217.282 (July) 1943 
State Procurement and Assignment. F. 2 Labey—p. 217. 
Dentists and 
fet R bilit i and Future Prob- 
tems. H. Dichi—p. 218. 
of Case with Brief Review of Literature. 
B. Boltjes—p. 226. 


42:497-576 (July) 1943 


D. F. Weaver.—p. $21. 

ness or Shambaugh 

Problem, of Alcohol Addiction: Present Day Therapy. R. G. Tuck. 


cent 


nails, where an ointment containing from 10 to 20 per 
ammoniated 


mercury is used. The patient is thoroughly bathed 
with soap and water to soften and facilitate removal of the 
scales. The trunk and extremities are thoroughly a 
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= —— 
Effect of Diet Relatively Low in Cystine on Production of Spontaneous 
Mammary Gland Tumors in Strain Can Female Mice. J. White 
tration and Cutaneous Application. J. F. Treon, W. E. Crutchhels ; 
Jr. and K. V. Kitemiller.—p. 199. 
*Byssinosis: Report of 2 Cases and Review of Literature. H. I 
— of Gasoline Vapor. P. Drinker, C. P. Yaglou 
and Madeleine Field Warren.—p. 225. 
Physiologic Properties of Indium and Its Compounds: II. G. C. Hydrogen lon Concentration of Normal Liver and Hepatie Tumors. 
Harrold, S. F. Meek, N. Whitman and C. F. MeCord.—p. 233. H. Kahler and W. v. B. Robertson.—p. 495. 
Hypersensitivity to Adhesive Tape: Report of 4 Cases Showing Its Quantitative Analysis of Dose Response Data Obtained with Three 
Variable Etiology. H. Keil.—p. 238 Carcinogenic Hydrocarbons in Strain Can Male Mice. W. X. 
Determination of Volatile Halogenated Hydrocarbons in Blood. H. E. 
Moran.—p. 243. 
Byssinosis.—According to Rolen the term byssinosis is 
applied to a form of respiratory disease affecting workers in 
cotton mills, where much dust is given off in the processes of 
preparing the cotton for spinning and weaving. In the early 
stage the symptomatology is similar to the so-called heckling 
fever, mill fever or Monday fever affecting workers in cotton 
mills. The onset is insidious. The victim sneezes frequently, 
develops a slight, dry, increasingly irritating cough and is aware 
of a feeling of constriction in the chest. Dyspnea becomes 
more pronounced. As the fine particles or strands of cotton 
become lodged in the lungs an irritation is set up and the 
L. UO. Kupe-—p. 186. 
a Rickettsias and Pathogenic Viruses: Our Present Orientation. F. A. 
s Ot permanent disability 
change their occupation. The author reviews the literature on 
byssinosis and presents the histories of 2 patients both of whom 
had worked for many years in the card room of a cotton mill. 
In 1936 an outbreak of respiratory disturbances among workers 
in a North Carolina mill called attention to the need of preven- 
tive measures to eliminate the health hazard. As reports from 
other mills appeared from time to time, steps were taken to hig te M Societ 
control card room dust by installing vacuum strippers and Michigan State Medical Journal, Lansing 
grinders and ventilators. The workers are given frequent a 
physical examinations, and those who exhibit excessive sensi- Prognosis After Injury or Infection of Nervous System in Childhood, 
tivity to the cotton dust are urged to seek other employment. 9 
There is no specific treatment for byssinosis. Removal from 
exposure should be the first step if the worker appears to be 
susceptible, and then symptomatic or preventive treatment is 
instituted. In the late stages treatment can be at best only 
palliative, because irreversible structural changes have taken Kadiocurability of Neoplasms, Nurnberger.—p. 
place in the lungs. Johnstone recommends for the treatment of Treatment of Psoriasis. I. A. Brunsting.—p. 546. 
wate diet, cough Treatment of Psoriasis—The method recommended by 
: Brunsting is the combined use of crude coal tar by inunction 
and of ultraviolet irradiation, a procedure first elaborated by 
Distribution 
Plants in 
Surface Fil 
Chronic Arthritis. C. W. Seull and R. Pemberton p. 1079. 
Vitamin A and Detoxication of Monobromobenzene. F. L. Haley and 
G. S. Samuelsen.—p. 1079 
Syringadenitis Suppurativa Tropicalis (Complication of Lichen Tropicus) : 
Histologic Appearance and Etiologic Considerations Particularly as to 
Possible Relationship of Ascorbic Acid and Carbohydrate Metabolism. 
F. Reiss.—p. 1082. 
Diffuson of Dyes in Ethylene Glycol Gels. Frances C. Frown and 
TO affected jomts are treated as in other forms of arthritis. It is 
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is is early involvement of 
the joints of the hands and feet. 
New England Journal of Medicine, Boston 


M. 


of Food Borne Disease 
— 
228: 809-840 (June 24) 1943 


Encephalocele 
Hemorrhage and Purpura Caused by Dicoumarin Report of Case. 


2.1 (July 1) 1943 
*Subdiaphragmatic Abscess in Children. W. E. Ladd and H. Swan. 


old boy with a ruptured appendix induced Ladd and Swan to 
review the cases previously seen at the Children’s Hospital of 
Harvard Medical School. Fourteen patients have been seen 
in whom an abscess in the subdiaphragmatic space has been 
recognized. Eleven of these were treated surgically with one 
death; the other 3 had a fulminating infection and died. Post 
mortem a subphrenic abscess was found as one among multiple 
manifestations of a generalized sepsis. The symptomatology 
of subdiaphragmatic abscess showed considerable variation in 
the reviewed cases, but it appears that in children at least three 
different types are encountered. These roughly parallel the 
different modes of origin of the infection. The first group com- 
prises cases in which the subphrenic infection is part of a wide- 
spread intra-abdominal suppurative process. The second group, 
in which the subphrenic infection complicates the course of an 
acute appendicitis with rupture of the appendix, is the type most 
commonly seen. The third group, perhaps the most interest- 
ing and difficult to diagnose, comprises cases in which the sub- 
phrenic abscess is metastatic and is at once the chief or only 
disease present. These patients have a history of upper respira- 
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New York State Journal of Medicine, New York 
43:1183-1278 (July 1) 1943 
R. Hayden. 
1279-1374 (July 15) 1943 
Treatment of Burned Patient with Special Reference to 
— Therapy E. B. Mahoney and J. W. Howland. 
Urology in Industry. G. E. Slotkin—p. 1316. 
Urinary Extravasation (Periurethral ): New Concept of 
and Treatment. E. 0. Finestone.—p. 1520. 
Its Relationship to Trauma and K. B. 


1 

Vitamins for Gray Hair. J. J. Eller and L. A Dias.—p. 1331. 
Lesions of Anorectal Associated with Symptoms of Prostatism. 
J. A. Lazarus —p. 1333. 

Patients After Ten Years: Analysis of 100 Con- 
secutive Cases. A. H. Nochren.—p. 1338. 
North Carolina Medical Journal, Winston-Salem 

4:197-240 (June) 1943 


President's Address: Immediate of Medi- 
eine. D. B. Cobb.—p. 197. 
ey Within Psychosomatic Medicine. M. H. Greenhill. 


Approach to Carcinoma of Prostate. E. P. Alyea and A, F. 
Henderson.—p. 212. 
Roentgen Manifestations of Gout. S. Kamberg—p. 219. 


4:241-272 (July) 1943 


Functions of County Medical Society. G. I. 241. 
County Medical Society Presdeat. 8. Cav 
anctions of County Medical Society Secretary. O. I. McFadyen. 


Vernon.—p. 251. 

Acute Leukemia as Terminal Event in Vera: Report 
O. C. Hansen and K. G. Good- 
5. Body in Stomach: Report of Unusual Case. H. M. 


Public Health Reports, Washington, D. C. 
$8:857-892 (June 4) 1943 


Caries: Fluorine H and T 
: wn 1 Suggested Study to Test Its Appli- 


58:893-936 (June 11) 1943 


irosis in ( oy 2 About Washington, 
„ sed for Diagnosis. C. L. Larson. 


formaldehyde resin adhesives 
caused most of the dermatitis. In making plywood for planes 
and gliders, those who apply the cold liquid glues and those 
who apply the glue tapes are the ones most likely to be affected 
with dermatitis. The parts most often affected are the palms. 
The dermatitis begins in some workers as carly as the third 
day after exposure (the primary irritant effect of the glue), 
while other workers may be exposed several weeks before it 
occurs. In factories where glass cloth is used workers thought 


the glass fabric was the cause of the dermatitis but patch tests 


= 
wise to bring into play all the auxiliary forces, such as rear- 
rangement of the diet and thorough elimination of foci of 
infection. Nonspecific treatment which provokes fever, such as 
hot baths, hyperthermy or the injection of foreign protein, is 
useful. Sun bathing is recommended strongly, and ojten a 
change te a sunny, dry and equable climate is beneficial. Roent- 
2238:773-808 (June 17) 1943 
Medical s of Absenteeism. L. R. Danicls—p. 773. 
enline and W. Yunck—p. 1325. 
- N to Eat Under War Conditions. F. Stare.—p. 809. 
Epidemiologn — of Food Borne Disease (concluded). V. A. 
1. 
with Spinal Cord Injuries: Study of 165 Cases. D. Munro.—p. 6. 
Hip-Nail Determiner. A. R. Gardner and G. Middlebrook.—p. 14. 
-* Vascular Disease R. W. Wilkins and C. X. Friedland. 
Subdiaphragmatic Abscess in Children. — A subdiaphrag- 
matic abscess complicating the postoperative course in a 3 year 
treatment of Hypertension in Light of Modern Experimental Inves- 
tigations. A. Grollman.—p. 246. 
Some Aspects of Mental Hygiene or Preventive Psychiat . 
3 
— 
Blueprint for Conquest of Hunger. T. Parran.—p. 893. 
*Dermatitis from Resin Glue in War Industries. L. Schwartz, S. M. 
Peck and J. EK. Dunn.—p. 899. 
Activities of State and Local Industrial Hygiene Services in War 
Year. Victoria M. Trasko.—p. 904. 
nf $8 :937-968 (June 18) 1943 
This 22 Gags later by Ge and Poh litis in United States in 1942 and Summary of Its Prevalence 
insidious onset of mild malaise and anorexia associated with —1 
low grade pyrexia. These symptoms persist and there begin 
These symptoms gradu- D. C 
three months until the e of Arsenates on Storage of Lead. L. T. Fairhall, J. W. Miller 
and F. I. Weaver.—p. 955. 
Dermatitis from Resin Glue in War Industries.— 
Schwartz and his associates point out that an increase in the 
use of glues in the manufacture of wood substitutes has resulted 
in an increase in occupational dermatitis among workers in 
these industries. Glues can be classified with respect to their 
composition as (1) protein glues, (2) natural resin glues, (3) 
resin glues and (4) combinations of the foregoing. 
better convalescence than did those who had a trans-serous a the factories inspected in the course of this study the urea- 
approach. The extraserous approach is the one of choice. 
New Orleans Medical and Surgical Journal 
96:531-578 (June) 1943 
Hypogastric Sympathectomy with Special Reference to Surgical Anatomy 
of Superior Hypogastric Plexus. B. B. Weinstein.—p. $34. 
Human Serum and Plasma in Diseases of Children. E. S. Platon. 
$47. 
Dusdenal Diverticulitis, Acute and Chronic. D. C. Browne and G. 
McHardy.—p. 553. 
Bagasse Disease of Lung. W. A. Sodeman and k. I. Pullen.—p. s. 
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FOREIGN dhs of A series of 483 
° the article is shstracted ; i di jori i 
- patients with nonamebic diarrheas, the majority being bacillary 


dysentery 
ted with sul the i 
Journal Obst. & Gynaec. of Brit. Empire, Manchester ‘vated with sullaguanidine the average stay 
50: 161-240 (June) 1943 97 patients with acute dysentery trea i 


is a 
1 Case of Each Variety. 2 ¢ ines acute, subacute and chronic bacillary dysentery; it is almost 


i 
i 
F 
E 


any w 
Lancet, London reduces the number of carriers becomes of great importance. 
described i 


| 
0 


7 


reduced in the presence of serum. coccic infections and is extremely potent against the hemol 


2:63-90 (July 17) 1943 Pseudomonas aeruginosa; in 
rn the activity is probably oi the 
coccus aureus. The present paper 


1 
; 
12 
: 


local 
amidine solution has mainly been used against staphylococcic 


the hospital was 
600 controls. Of 
sulfapyridine the 
— Tuberculosis of — A. M. —.— 5 — stay also was reduced, but the patients experienced nausea, 
urther Investigations on Histidine and Histamine Metabolism in Nor vomiting and malaise. Of 63 patients treated with sulfanilamide 
the stay in the hospital was not reduced. The authors conclude 
Prognostic Significance of Rise in Temperature in Course of Radium ute use wou imint stay in one , 
Treatment of 1 — of Corin, 2. Sulianilamide in the form of crushed tablets does not have 
A - from Rupt ‘terine Vein any definite effect in dysentery. 3. Sulfapyridine is of consider- 
—p. 208. — we aS able value in dysentery but is not so effective as sulfaguanidine. 
Excretion of Ketostercids in Human Pregnancy Urine in Relation to [ts unpleasant effects make its use undesirable unless sulfa- 
m ti, - — F. Warren. — — guanidine is not available 
— Tubercalosi Goodall.—p. 219. Sulfapyridine in Sonne Dysentery.—According to Swyer 
— 2 eee the incidence of Sonne dysentery has been increasing in Britain. 
8 * ysentery, 57 of whom were treated with sulfapyridine and 
— AS ape Ae . were used as controls. Except at week ends, daily bacterio- 
dence. Marcia Hall.—p. 35. logic examinations of feces and rectal swabs were done in all 
bacteriostatic to gram positive cocci, Corynebacterium diph- "4!ved (nine compared with tw lays). No bacteriote 
theriae and Neisseria catarrhalis. No inhibitory action was ‘clapses after three days of the negative state arose in the 
noted on the gram negative bacilli. The minimal lethal con- ‘tug treated patients but in controls six such relapses developed 
centration varies somewhat between these organisms, but in all at periods ranging from seven to thirty-six days after apparent 
cn.—p. 75. : may help to overcome the infection and sometimes make surgical 
Bacillary Dysentery.—Buimer and Priest assess the value intervention unnecessary. The jelly base of the propamidine 
hospital of 600 patients averaged ten days. True dysentery is ee 
distinguished by the presence of blood and mucus in the stools infections. 
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Buenos Aires author believes that increased altitude causes increased concen- 

Medicina, tration of organic and chemical substances in the cerebrospinal 
3:259-385 (April) 1943. Partial Index fluid, which is the factor in diminishing the effect of the anes- 

N * R. Bay, C. A. Tanturi thetic on the central nervous tissues. 

“Compensatory Metaplasia of Spleen: of Differ- 

Sudden Death. A. C. Taquini and I. de Soldati—p. 328. $7:149-218 (April 15-30) 1943. Partial Index 

Compensatory Myeloid Metaplasia of Spleen —Paviov- pulmonary Cavitation. E. I. Capdehourat, R. A. 

sky stresses a differential diagnosis 9 — — 

antlamide 
Antidiuretic Action of Pitressin in Acute Nephritis, R. O. Pasqualini 
observed 7 cases of the former condition and 99 cases of the Therapy of Obettric Shock. G. Ricci, M. Rodrigues Miranda end 
latter. High voltage roentgen irradiation of the spleen, indicated M. Balaguer. p. 175 
in is contraindicated in compensa- Pulmonary B Cavitat 4 di 
tory A of tory myeloid to Capdehourat and his collaborators 


metaplasia of 
to those of chronic myeloid leukemia but of long duration, acute the literature. A woman aged 26 presented symptoms simulat 
changes in the peripheral blood similar to those ing pulmonary tuberculosis of five years’ duration. The bac- 


examina- the lung showed a shadow of a large solitary cavity. Sulfon- 
marrow spleen obtained amide therapy was without effect. Intravenous injections of 

marrow is either aplasic or hypoplasic, chinioſon in doses of from 5 to 10 cc. and sodium iodide or 

the i is transformed into myeloid tissue. potassium iodide in daily dose of 0.4 Gm. brought about a 

In 5 of the group of 7 cases of compensatory myeloid metaplasia clinical and roentgenologic cure of the patient. Repeated x-ray 
of the spleen reported by the author, roentgen irradiations of examinations of the lung demonstrated disappearance of the 
the spleen were done. The 3 patients who received large doses cavity more than eight months after discontinuation of the 
of 


acute panmyelophthisis, aplastic anemia and thrombopenic pur- Zentralblatt für Chirurgie, Leipzig 

attempts to isease fai wo patients w Radium Treatment of Hemangiomas in Children. E. Giinsel. 82. 
weekly irradiations with small doses rapidly grew worse. The Maenant * 


duration. These are cases of malignant exophthalmos. In the mild form 
Medicina, Mexico, D. F. of malignant exophthalmos conjunctival excision has been effec- 
Index tive, but there are also cases in which the exophthalmos 
et Cato with I. ond d. Varela. case in which enucleation of the eyes became neces- 
— 229. 


Natural Infection of Cats with Typhus.—Mazzotti and °° e 
Varela experimented on domestic cats living in or near the 1 


became again possible. The corneal ulcers healed. The patient 
direct attention to the presence of natural typhus in domestic 
cats and the possible role of these animals as temporary reser- 
through or through ingestion infected material atigue F Schréder shows pathologic 
7 changes caused by overexertion of bones become manifest in * 
Prensa Medica Argentina, Buenos Aires ovo ans 
April Partial Ind (zone of transformation). fatigue fracture represents a 
l ( a1) 19%. typical fracture. The fracture line is usually delicate, there is 
39 A. Ceballos and : formation pain is severe. The 


there is only slight or no callus formation and mild pain. Both 
lesions are observed at the characteristic sites of greatest exer- 


314 
Chromic OF OMe MYCIN SUDICURCTIIA, examination putum was negative tor tub 
certain changes of the long bones and lack of tenderness over bacilli but showed numerous monilia. X-ray examination of 
irradiations and the exhibition of hematonics. st a 
patients and those given hematonics are living and are in a Malignant Exophthalmos.—According to Sunder-Plass- 
fairly good state of health. One of them is still living with wann there are Cases of exophthalmic goiter in which the exoph- 
~omnensatory mveloid metaplasia of more than twenty wear thalmos continues to increase after removal of the thyroid. 
or pa S$ With imiectious diseases m tne General 
pital of Mexico City. Agglutination tests for Proteus typhi “SS 2 last resort it was decided to attempt the operation 
— 4 described by Naffziger in 1933, which that author had success- 
gave positive results with the blood of the animals. The tests - ; - 
were strongly positive with the blood of some animals. Guinea fully employed m © cases. Bilateral trepenation was done and 
pigs inoculated with the brain of either cadavers of patients who den by 11 ae 14 my 
died with typhus or of rats that had been previously inoculated une — — I — 
with the brain of the cats developed fever and scrotal inſlamq- — — — — 
mation (Neill-Mooser positive sign). Extracellular and intra- ~~ — — 4 
Spinal Anesthesia and Altitude. P. Perovic. afta cauced Genshy, Ou 
Spinal Anesthesia and Altitude.—Perovic found that the tion, Dut, whereas fatigue Iracture Occurs Only im heallny 
effects of spinal anesthesia induced with procaine hydrochloride tissue, zones of transformation develop chiefly in the presence 
diminished with increase in altitude. The dose varies in the of metabolic disturbances or deficiency diseases. The author 
following proportions: from 0.08 to 0.10 Gm. at altitudes of reports that zones of transformation appeared in both scapulas, 
500 meters over sea level, from 0.10 to 0.12 Gm. at altitudes both rami of the os pubis and on the cighth rib on the left side 
between 1,000 and 1,500 meters, from 0.12 to 0.14 Gm. at alti- of a woman aged 42. These zones of transformation dis- 
tudes between 2,000 and 2,500 meters, from 0.14 to 0.16 Gm. appeared after prolonged treatment with vitamin C, and it is 
at altitudes between 3,000 and 4,000 meters and from 0.14 to concluded that vitamin deficiency played a part in their develop- 
0.17 Gm. at altitudes over 4,500 meters above sea level. The ment. 
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Pertedicatls 
the United 
Director . Gurley, D.D.B, 
T. Hallock, Direct American Dent 
Insurance Compan 
Boston: Ginn and 
This book by 
designed speci 
™ 
— 
derivatives, narceine and its deri 
pine. The book i 
all te: 
The 
must 
the | 
General Practices. By Nelse 
Ac, Professor of Clinical Urology, University of 
Medicine, Lawrence, and Mjalmar R. Carison, B... A.M. 
ia Urology, University of Kansas School of Medicine. 
Chicago: Year Book 
this little volume adhered t 
“to help the general 5 
within his province in the 
to suggest the limits b 
patients require that he obt 
ight have been a book of 
r short of the mark. The t 
details of laboratory di 
joining chapter on such sub 
the genitourinary tract and 
which might cause even a 
pter may be comprehensive 
ephritis is a medical disea 
the arrangement 
; even though i 
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should iseases of the male 
exclusi of the ymont 
general know, even t 
to trea In brief, this t 
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Queries and Minor Notes 
ANORYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 


Tut ANSWERS HERE PUBLISHED HAVE SEEN PREPARED BY con 


UNLESS SPECIFICALLY STATED 


THEY DO NOT, HOWEVER, BREFRESENT THE OFINIONS OF 


ANY OFFICIAL 
worrcep, Every Laerren CONTAIN THE WRITER'S AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 
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Oct. 2, 1943 
DIFFERENTIATED FROM 
TIC WMERNIA 
66 hes coronary disease bet is otherwise in 
ere its classic end differential symptems com- 
hernie? Compared with the incidence 
therapy would You regard best salted Yer 
@ such in @ potient os here briefly 
described? c. 8. Greeer, b., Ve. 
Answer.—The classic symptoms of yn Ay are sub- 
sternal pain with radiation to the left shoulder and arm or, 
RUPTURE OF MEMBRANES TO INDUCE LABOR to — 1. — to 
ben ber colleagues end | heave been inducing neck and jaws. pain is usually associa a sense 
indicated, thet is, meinly when the child is past due me shortly after cating. The practical 
tere ote 2. that there are so many variations from 
we were thot is poor obstetrics end of — he 
be tolerated. We have never hed @ complication, which is pain or one of its variations can 
te the fect thet we heave never used this method LIN 
rr FAS, hernia. In fact, it may be that the 
@ peer procedure. hernias is really due to reflex coronary 
sible to say what percentage of coro- 
for ever five years leeds us te believe thet we ere not diaphragmatic hernias, but such a cause 
the litereture substentiote our confidence ia this methed? warrant the search for diaphragmatic 
ible. The symptom that most * 
- 7 ragmatic hernia is coronary type 
e of the a 4 the pati mmbent and which is 
indicated. Ideally, the following conditions should be present: ‘c'eved whe pa assumes an uprieht position. X-ray 
The pregnancy should be edvanced to term or beyond it. ¢xamination is, however, the final rr: test for dia- 
There must be no question of cephalopelvic dis ion. The — — hernia. Active treatment of such hernia is not 
ix should be “ripe”; that is, it —5 be ell effaced and ‘“tistactory. In most cases coronary dilators plus palliative 
sufficiently softened to admit one or two fingers. The head treatment will cause an amelioration of symptoms. 
should be engaged. When these conditions are present there is 3 
little 
rare 
du 
not 
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